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The Aroostook County Telecommunications System is a 
slow-scan television network* connecting five health institutions in 
the county with the Central Maine Interactive Telecommunications 
System (CMITS). The Aroostook system allows both audio conferencing 
and, still-image videoconferencing among the Aroostook participants, 
and provides for an interface with the CMITS, which is a two-way 
broadband microwave television system connecting participating health 
institutions in four towns. The entire system is connected using 
dedicated .voice-grade telephone" circuits and a telephone company 
bridging device. Merging the slow- scan and broadband systems 
demonstrates an' economical method tor improving educational offerings 
and medical care, while saving travel and energy in remote areas. 
This report oh the, system describes the efforts of Medical Care 

non-profit health systems development and 
organization, in initiating the project. The narrative 
report covers the project start-up, trial operation, 
and operation phases. Additional; sections address 
project benefits, demonstrable gains, expected benefits, barriers to 
implementation and utilization, and strategies for 
institutionalization and dissemination. An extensive collection of 
study-related materialsXis appended. (LMM) 
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ABSTRACT 

The. Aroostook County Telecommunications System is a slow 
scan television network which connects five, health institutions 
in Aroostook County and provide? for an interconnect with the 
Central Maine Interactive Telecommunications System (CMITS) . 
The Aroostook County participants are ArOostook Medical Center, 
A.R. Gould Memorial Hospital Division, Presque Isle; Aroostook 
Mental Health Center, Caribou; Cary Medical Center, Caribou; 
Houlton Regional. Hospital, Houlton; and Northern Maine Medical 
Center, Fort Kent.'' The system allows both audio conferencing 
and still-image vid^o . conferencing, among the Aroostook 
participants and provides for an interface with the CMITS. 
The CMITS i? a two-way broadband microwave television system 
which connects participating health institutions in Lewiston, 
Augusta, Togus , and Waterville. Merging the slow scan system 
with the broadband television -system in central Maine demonstrates 
an economical method for improving educational of ferings and 
medical care as well as 'saving, travel and energy* in remote areas. 

The Department of Education's (formerly the Department, of 
Health, Education and Welfare) Telecommunication Office granted 
Medical Care Development (MCD) , a nonprofit health systems 
development and -implementation prganization, monies to initiate 
the slow scan telecommunications project in Aroostook County . 
The equipment was assembled by Lake Systems Corporation of 
Newton, Massachusetts, using the specif ications provided by 
MCD. % The audio equipment consists of a Darome miniconvenor , and 
the slow scan equipment utilizes, slightly modified Robot slow, 
scan transceivers. The entire system is connected using dedicated 
voice-grade 'telephone circuits and a telephone company bridging 
device. 

A delay in system -construction of approximately one year 
resulted from belated FCC disapproval' of Medical Care Development's 
planned use of the Maine Public Broadcasting Network's microyave 
system for the central Maine/Aroostook interconnect . •The plan 
of transmission was then changed to telephone commufiications , and 
this shift was approved by the Project Officer in November 1979. 
An extensive review of bridging options was conducted and th$ most 
cbst-ef f ective method chosen. 

This option required' a specially assembled bridge wj-th which 
the New England Telephone Company had had nt> experience. Technical 
problems occurred when the equipment was connected to th6 bridging 
device as initially designed, and the system had to be taken off 
line for two and one-half Months ' to correct these problems, which 
were, overcome when the telephone company converted the phone lines 
for the video circuit from a two-wire to, four-wire system. The 
system actually began operation without major technical problems 



• & 

- ' . > . • ... ; 

jln March 1981, — one year <and three months from the date the grant 
was awarded*..' The delays Iknd problems understandably "curbecl some 
.of the initi,al enthusiasm/ but user groups are now expanding us$ 
of the "system. More detailed training for selected individuals 
is being conducted , and a detailed troubleshooting manual is 
being 'prepared to< assure that users make "effective use of the 
equipment. , / ^ 

The system builds oh cooperation which, exists between 
* institutions in Aroostook County. The project works Closely 
with Northern ' Maine RAlS*E"( Regional Approach to improved Health 
Services Through Education) , a consortium* whic^i . is an example 
of this cooperation. * To ei^sure the responsiveness qf the system, % 
user groups have been and are being formed to develop, design, 
implement, and evaluate programs. The user groups consist of 
representatives in a number of specialty areas from each 
* institution, and success of individual programs* depends upon the 
involvement of these groups. Involvement of "all of these 
professionals in 'educational programs that meet their "needs for 
information and peer contact will greatly reduce^ the isolation 
factor that is a major contributing -f actot to the manpower •• 
shortage conditions . which now exist in this poor and rural 
area of Maine . 

The potential benefits from this project are significant 
for rural Aroostook County . Several state agencies in Augusta 
ha*ve sought use of the system as a means to meet with their 
staff representatives in Aroostook and improve service availa- 
bility for Aroostook people. The unmet needs for educational 
programs are extensive, and the system is addressing these 
needs. 

The Aroostook County Telecommunications Syst&Q needs a 
complete demonstration period to provie its worth to its users 
and potential financial supporters. Secpnd-year funding was 
not received due to Department of Education cutbacks . An 
application has been made to the Farmers Home Administration 
for funds to plan for uses of this system to promote community 
- development. This support^ would help assure that local facilities 
and agencies will support the system's operation in the future. 

The concerns of the rural participants with educational 
access, their belief that an appropriate cost-ef fjective 
telecdwnunications system wil'l substantially benefit the region, 
and a history of ongoing economic support of past cooperative 
\ efforts are positive factors in favor of long-term viability. 

» to. » 
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On November 2, 1979, Medical* Gare Development was notified 
that i£ could proceed to* implement the Aroostook County Telecom- 
munications Demonstration project under the* revised transmission i 
format which'had been approved by the Office of Telecommunications * 
r P9licy, U.S-. Department of* Health, Education, and Welfare. Follow- 
ing that, MCD • moved rapidly'. to implement the program. A meeting 
was held'*with representatives from each of the participating 
hospitals in Aroostook County. -At that time the * administrators 
-(1). " agreed to a plan "for serving as a policy board to the project, 

(2) discussed in* a' -preliminary way the criteria for evaluation of 
the system that would permit them' to justify assuming financial 
and programmatic responsibility after the demonstration plkase, 

(3) . agreed to a methodology for evaluation of the bids for pro- 
viding the slow scan and/terminal equipment, and ( 4) evaluated 
the options for telephone linkage configurations among the 
Aroostook hospitals and between Aroostook County and the Central 
Maine -Interactive Telecommunications System" (CtfllTS) . The session 
was -marked by -unrestrained enthusiasm* on the part of the hospital 
representatives for the imp 1 erne n tat i oh of this project. 



EQUIPMENT : 
♦ * 

Specifications for the equipment at each' .terminal location 
were developed and, sent to 19 possible bidders on the project. 
Bids 'were to b"e received at Medical Care Development by 11:00 A.M., 
January 29 , 1980. The features of each bid^were summarized for 
evaluation . by the Policy Boa 7 rd prior to awarding a' contract for 
provision of the equipment. 

Bids for the slow scan equipment were received from three 
companies following which a bidder's conference was held. Lake- 
Systems Corporation was the lowest bidder and satisfactorily / 
addressed the requested aspects of the console configuration and 
operation., k Aroostook participants were consulted , and subsequently 
a contract was signed with Lake Systems Corporation for the provi- 
sion of the slow scan, system at each terminal location. Modifi- 
cations were discussed anf^ agreed upon at a postaward conference 
with Lc^ke Systems' Corporation. The equipment arrived the middle 
of May 1980. 

It wa^ necessary to change the plan of transmission between 
the central Maine area a/id the "Aroostook County area from that 
proposed in the original application in 1978. This was because 
the Federal Communications Commission refused to permit Medical 
Care Development to utilize the Maine Public Broadcasting Network's 
microwave transmission system as originally proposed. The shift 
to use telephone communications was approved by the Project Officer 
on November 7, 1979; and negotiations progressed with the New" 
England Telephone Company . 
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Several options existed for bridging of phone lines in 
Aroostook County to assemble, the system. Review of the9e was 
extensive, and it was determined that the most cost-effective 
plan was. to use equipment supplied by the New England Telephone 
Company at their Pre^que Isle office. See MAP '1 for "system sites. 

\ • • - 

The telephone company has provided a specially assembled 
dial-in capability to the conferencing bridge which connects the 
Aroostook participants 1 audio and slow scan video. This dial-in 
capability allows paifty^ipatioji in an Aroostook conference by 
non- Aroostook participants who have Robot slow scan equipment. 
The primary use for this interconnect is to j oin the Central 
Maine Interactive Telecommunications System and Aroostook 
County Interactive Telecommunications System; however, participant 
f-3s^m anywhere in the country or wo;rld need only access to two 
phone line4, a Robot slow scan transceiver, and other basic video 
components and they could connect to an Aroostook program. Only 
one phone line is necessary if people are willing to alternate 
the audio and video. - ■ . 



STAFFING : 

• 

It was proposed that the Aroostook demonstration would-be 
implemented .with minimum addition t>f new personnel at MCD. An 
experience^ and' capable telecommunications staff was in place 
for the existing CMITS, and their talents would be applied to 
this project. 

Robert Cowan, the project director who had directed planning 
for the project, resigned in February 1980. A search committee 
composed of members from the Central Maine Interactive Telecom- 
munications System's Policy Board and the Aroostook County system 1 
Policy Board was formed to seek a replacement v for Mr. Cowan. 
John LaCasse, Deputy * Director of Medical Car s e Development, who 
has built and operated several telecommunications experiments in * 
Maine, assumed responsibility for the project on an interim basis. 
Anne Niemiec, who has been the educational specialist for the 
Central Maine Interactive Telecommunications System project since 
its inception, committed, part of her time to the development of 
the Aroostook system. Sterling Haskell, the engineer with the 
Central Maine Interactive Telecommunications System, directed the 
purchase and installation of the equipment for the Aroostook 
project' and negotiated the interface with v telephone facilities 
for that system. Robert Ellis, who has been involved -with the 
Central Maine Interactive Telecommunications System since its 
inception as a program developer at Mid- Maine Medical Center , 
joined MCD as -assistant director of the -Aroostook project, with 
a special responsibility for developing user groups and coordi- 
nating educational activities. He joined the MCD staff on 
January 14, 1980. 

Anne Niemiec was selected and accepted the position of 
project director, and this change was approved by DHHS in April 
1980- 1 • , 

\ 
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THE NEED FOR THE SYSTEM: 



The problems facing rural health care delivery are complex 
and varied. Manpower shortages are a central concern, and 
isolation from peers and other professionals and lack of educa- * , 
tional opportunities are |hajor impediments to recruitment and 
retention of needed providers. 'In addition , there are problems 
in meeting continuing education requirements for continued . 
membership in both state and national # organizations such as the 
Maine Medical Association, the Maine State Nurses 1 Association, 
the Joint Commission for the Accreditation of Hospitals ,« and 
the Occupational Safety and Health Administration. Appropriate 
educational experiences are much more accessible in urban areas, 
and people in rural sectors of Maine have found it difficult to 
keep pace with the increasing requirements . 

Maine is a very rural state, as described in EXHIBIT 1* 
With the shortage of health care professionals in rural areas, 
demands for time are severe, and it is difficult for those few" 
professionals to obtain coverage so that they dan attend distant 
educational events. As an example of the severity of the problem 
. accprding to Statistics compiled by the Health Resources Adminis- 
tration in a 1977 publication entitled "Critical Medical Manpower 
Shortage Areas," out of 160 designated critical manpower shortage 
areas in New England, Maine has 12$*., including most communities 
in Aroostook County. The shortage of health professionals is 
apparent in other allied health areas as well. 

Maine ' s most northern county, Aroostook, is extremely rural 
and isolated with the attendant problems . The county has a 
population of less than 1.00,000 people in an area greater than 
the size of Connecticut and Rhode Island combined. It is 
isolated from the nearest urban center in the state by a 150 
mile stretch of woods. AroostookXCounty 1 s average of 14.7 
people per square mile is considerVbly^iess than the Maine 
average" of 32 and the national average of^f people per square 
mile. See EXHIBIT 2 for 'a more complete description of Aroostook 
County. Due to the remoteness of -trie area, the majority of the 
educational events in Maine which provide accredited continuing 
education exist outside the coufrty . ^ At a minimum, travel to the 
nearest area of educational offerings, Bangor, is three hours. 
For the professional in Aroostook County, attending a one- or 
two-hour educational meeting in Bangor means loss of an entire 
day, placing an even greater stress on the understaffed health 
care system. , 

In addition to the need for educational access to simply 
keep current with various accrediting agencies, there is a 
need to overcome the- isolation that affects geographically 
separated health care professionals. A survey done by Medical 
Care Development in 1978 indicated that a lack of peer contact 
to allay professional isolation experienced in the rural area 
was the most frequently cited problem by rural providers. 



There h'av3 been a number of efforts in Aroostook Ccrunty. • 
to combine resources to meet the ever increasing demands for 
health care. A prime example is Northern Maine RAISE described 
in EXHIBIT 3, which was established eight years ago with support 
and guidance from Medical Care Development/ RAISE has been 
successful due to its orientation toward the cooperative sharing 
of available resources and is now totally sponsored by the 
participating hospitals in Aroostook County. 

Through ^regular meetings with administrators and in-service 
education directors , the f ollowing have been designated as high 
priority continuing education areas: Continuing medical education 
for physicians , nursing education , radiology , laboratory , pharmacy , 
housekeeping , business office, central services, maintenance, 
laundry, and switchboard. 

The educational needs of Aroostook County are similar to 
those in the central Maine area which were identified in an 
extensive needs Assessment survey of over 750 physician^, nurses, 
knd hospital staff personnel in May of 1977. The survey, conducted 
by Medidal Care Development, was the basis for programming effbrts 
for the 'Central Maine Interactive Telecommunications System. As 
a consequence / much of the educational activity conducted over 
the central Maine system is appropriate to meet the needs of the 
professionals in Aroostook County through the new system. 



COOPERATIVE ARRANGEMENTS : 

The Aroostook area members have agreed to develop a Written 
affiliation agreement among the participants in the system to 
include hospitals at Fort Kent, Caribou, Presque Isle, and 
Houlton; the Aroostook Mental Health Center in Caribou; and 
Medical Care Development. The affiliation agreement is modeled 
after the agreement now in effect among the members of the Central 
Maine Interactive Telecommunications System. * EXHIBIT 4 is a copy 
of that agreement. It is felt that such an .agreement will help 
to avoid misunderstandings about the respective responsibilities 
of the participants as the system develops and moves toward local 
support . 

A liaison committee composed of members of the Policy Control 
Boards of the Aroostook County and central Maine systems was 
formed to discuss cooperative efforts between the two systems . 
A chairman was elected, and the committee now meets^t least 
monthly to discuss common activities and resolve problems asso- 
ciated with the interface. 

As mentioned, the project works closely with RAISE, a' 
consortium which is indicative of a history of cooperation among 
th£ Aroostook facilities . For the past eight years, through the 
RAISE project, the Aroostook health facilities have collaborated 
to improve the level of educational activity that none cffi the 
relatively small institutions would be able to reach alone. 
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< Representatives 4 from the various institutions are accustpmed 
to working together to pieet local needs using available resources* 
in this very isolated "area/ The 'implementation of this project 
"has been facilitated because of this network of strong, cooperative 
.relationships among hospitals and health and educational insti- 
tutions that are participating or providing resources. This 
includes sharing of facilities for communications, sharing of 
educational resources, and joint participation in educational and 
patient care activities , as well as linking v ^£ separate groupings 
of institutions that have previously been involved in cooperative 
programs . s x 

Past experience with the CMITS and other telecommunications 
systems has shown that the prior existence of a cooperative 
atmosphere creates a more " threat- free " environment for the 
infusion of new telecommunications technology. The demonstration 
is utilizing the CMITS model of cooperative program development: * 
in an attempt to maximize user involvement in meeting actual 
needs. This is based on the following assumptions; 

Pi. That .health care professionals are capable of 

operating their own telecommunications equipment 
if reasonable efforts are made to keep instrumen- 
tation simple and straightforward. The state of 
the art is such that automated circuitry can 
perform the majority of the functions necessary 
to send or receive acceptable t n f° rma tion that 
formerly required a technician. This is important 
since rural health care facilities cannot afford 
hiring technical personnel to manipulate equipment. 

B. That health care professionals are capable of 
designing and implementing their own educational 
programs to meet their specific needs. Common 
sense guidelines for the development of sound 
educational programs and media manipulation can 
be taught to rural telecommunications users in 

a minimum of time using a group problem-solving 
^ approach. 

C. That the primary emphasis of project personnel be 
development of user self-sufficiency and self- 
determination. 'Past telecommunications demonstra- 
tions .thc^t did not become viable often failed due 
to high personnel costs, a highly inflationary 
operating expense for any program in the health 
field. .By establishing at the outset that exist- 
ing personnel in the region will be used whenever 
possible to operate the telecommunications system 
and by training users in the operation of their 

. own system, the likelihood of success is enhanced. 
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Th^\ philosophy of user-sharing is based on the same one 
used to develop the Central Maine , Interactive Telecommunications 
'System which links five collaborating hospitals and the Univer- 
sity of Malpe at Augusta and is managed .by Medical Care Develo'p- 
ment.- .Central Maine institutions have., now bq en cooperatively 
sharing . resources via the CMITS for four years, .' v 

. An essential ingredient in the success of this telecommu- 
nications system is the total involvement; of the us'er. If the 
^? . r user does not find the program content relevant using his or ,. 
her own standards, no educational program — regardless of how 
up-to-date and current it might be — will enhance the success 
of the system. It is important that the users share responsi- 
bility for the success or failure' of an educational presenta- 
tion designed to meet. their needs. If the user is not involved 
- in the development and implementation of the program content, 
theft a„failure of th^t content to meet perceived needs is seen 
as a failure of the entire telecommunications system, thereby 
biasing future encounters. The greater the invdlvement "of the 
user and the greater the focus on participatory education , the 

more" transparent the communications system becomes. 

* • . -'.-,/ ■ * ' 

Jt is important, that the early telecommunications, efforts 
concentrated oh the interrelatipnships between p'eople and/xhe 
establishment. of dialogues between the various sites. InVorder 1 
to establish a continuing communications bond betw^sm partici- 
pating sites, it is very important that the individuXL-^trsers 
get. to know pne another on both a prpfessional and personal \ 
. level. Experience with the CMITS has shown that future tele- 
communications events will be. enhanced, if face-to-face contact 
. has been established prior to the use. of the medium. Early 
planning meetings, are an excellent method of allowing people 
to meet one another in person and establish the necessary 
rapport. . CMITS experience has indicated that users whq have 
met personally prior to « the mediated encounter feel more ^ 
comfortable and are inclined to ^interact more than those who \ 
have not had face-to^face contact. 
* " '' 

It should also be noted that the telecommunications system, 
does not attempt to totally replace personal contact. Experience 
has shown that there is a strqng need for personal- contact, 
especially in rural areas where face-to— face communication" is 
highly . valued, and particularly for topics such as , those con- 
cerning finances or certain discussions that have long-term 
effects upon institutional relations. 

As a telecommunications system dedicated to the coopera- 
tive utilization of resources, the CMITS has provided much 
information concerning the implementation problems associated 
with the sharing^ of educational materials and resources via 
'interactive telecommunications. It is based on this experience. 
.thatNthe Aroostook County Telecommunications Demonstration was 
-. r proposed as an extension o't both technology and program philos- 
ophy to small remote hospitals. ' 



ERIC 13 



TRIAL OPERATION PHASE 



As soon 'as the equipment arrived, but before the bridging 
was in> demons tr a tiong were held. at each Aroostook" site between 
the site and >the Lake Systems Corporation headquarters in 
Newton, Massachusetts. 

Discussions regarding utilization of the Aroostook Coynty 
slow scan system were held'.wj.th potential useir groups who have 
shown a great deal of interest in - the system. Some have already 
used the system on a trial basis 'and others have set up demon- — 
stration times. The following is a sample listing of these . 
groups . 

— Directors of Social Services x 
— 'Maine State Pharmacists Association % 
—Physical Therapists 

— Diabetes Educators 
— Regional Administrators 
— Clergy Association in Caribou 
--Advisory Council for Project LEARN 
— Medical Grand Rounds 
. — Dietary Personnel 
— Infection Control Nurses . 
— Plant Engineers » ■ 

— Recovery Room Nurses . . % 
— Family and Children's Services Council , Department of 

Human Services - • 

. Some of these groups meet only on the Aroostook system, and 
others meet using the sloft scan system and the Central Maine 
Interactive Telecommunications System. 

, Training guidelines were developed which include instructions 
(both complete and abbreviated versions) and examples for prepa- 
rations of visuals for use in slow scan presentations. See 
EXHIBIT 5 for guidelines. The -contact persons at each facility 
were trained and in turn help others." 

- Current meeting and travel patterns for Aroostook County 
health personnel were analyzed. Statistics have been compiled 
to illustrate potential ' cost savings in connection with two 
types of meetings which currently take place. One example is 
a meeting held in Augusta which ' involves persons in Aroostook 
traveling to Augusta; the other involves a rotation of locations 
so that every site takes its turn hosting a meeting., TABLE 1 
shows travel savings which^can occur from v reduced travel 'within 
Aroostook County. . In the past, persons from each site had to 
travel to four out of five meetings. Plans ^tre being made to 
utilize the slow scan for many of these types of meetings, 
There is interest also in the increased access of these meetings 
to others in the institutions who would not otherwise be able 
to attend. Thus, administrators can get input from appropriate 
department heads during pertinent portions of a meeting without 
having to ask them to travel.' 



TABLE 1: 



TRAVEL SAVINGS 



MEETING 
V LOCATION * * 
— — I — — — 


*TOTAL MILEAGE 
FROM OTHER 
FOUR . STAFFS' 


* TOTAL TRAVEL 
TIME. FROM .OTHER 
FOUR SITES 


Port. Kent (NMMC) 


AQ7 mi 1 pc 

i 04 ~U C O 


12 hrs. 

* 


/ 3 min.- 


Caribou 


(CMQ) 


222 ' " 


. :.5 " 


« * 

' 33 ' " 


Caribou 


(AMHC) 


222 


' 5 " 


• .33 : ••• 


Presque 


Isle (AMC) 
I 


248 • "' 


6 " 


■ « 


Houlton 


(HRH) 


502 . " 


12 " 


33 " 




TOTALS 


1 , 676 miles 


41 hrs. 


V ■ 5 4 cniri . 


^Average savings per 
institution per 
meeting by using 
slow scan ITS 


8 '4 miles 


Over 2 


hours 



*Based on five- meetings — -one meeting' at each site. For 
each of the five mietings^ participants travel from .the 
four o,ther sites-.-totaling 20 trips. 



Data from "the presystem questionnaires were compiled. See 
EXHIBIT 6, for Nummary, Highlights include: Eighty- two percent 
6f the nurses cited high or moderate interest £n having access 
via slow. scan television to continuing educatiQn—adcredited 
educational programs ' All but three physicians indicated they 
would like, to.be contacted to explore possible interest in 
using F slow. scan television. Data from the questionnaires were 
coded and computer tabulations ^Qne, t 

A procedure for delivery of scheduling and programming 
information among the five Aroostook sites, project RAISE, and 
the MCD telecommunications office was agreed upon and implemented 

.Sit was found that the Robot equipment is more sensitive 
than had been anticipated and is able to. detect echoes* that are 
produced -in the telephone bridging system. Solutions ^re being 
evaluated, to remedy this problem, but some minor transmission 
problems remain. In addition, modifications 'were madis % the 
Darome equipment to^remove- oscillation from that network when all 
the stations are turned off. Despite these problems, enthusiasm 
continues to be high among the trial users-. 

r\ \ ■ 7 
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DEMONSTRATION PHASE » • ,. * 

• • . ^' ' ' 

The project remains in the demonstration pjhase . Additional 

user groups are being f ormed , hours of usage are increasing, and 
demonstrations for various potential users are being planned and 
implemented. Evaluation forms have been^in use since the initial 
program on ttfe* system. The results from these ongoing evalua- 
tions allow for a constant update on the users and are used for 
troubleshooting. RAISE is acting as scheduling liaison between 
the Aroostaok participants and the MCD telecommunications office. 
In addition*, the RAI£E Associates, a group of in-service educa- 
tors fropi the participant organizations, and( the director of 
RAISE provide programming support for a variety of users. See 
EXHIBIT 7 for programs that have/been scheduled in Aroostook x 
County. * 

^ As the system's reputation spreads thrpugh each df the 
institutions / more persons are looking to the Aroostook County 
Telecommunications Demons,tratiofi to aid them in solving a partic- 
ular problem or satisfy a'need: Examples^are the operating rodm 
personnel user, group and the Family and Children's Services user 
group.* In the, case of the .opera-ting" room users, the system was 
the impetus for the initiation of the ,gi"oup. » A statewide • chapter 
of the Association of Operating Room Nurses had been using the 
CMITS to meet for almost- a year. The reason for using the CMITS 
was }> to cut down on t the travel by the members to their monthly 
business *and in-seryice meetings. v Even with the use of the 
CMITS ; the qlosest Arpostook participant would have to drive 
three hours, one way, to "attend. These meeting^ are all in the 
evening, usually on Wednesdays. Six hours of travel and two , 
hours of meeting meant that no one from Aroostook County was 
able to attend. Because of; the inability, to easily participate 
in v the statewide meeting, the operating room personnel in Aroos- 
took wanted to start their own subchapter. Even within the 
county, there is still 100 miles of mediocre roads that must be 
traveled to get between Fort Kent and Houlton, the two ends of. 
the slow scan television network. Before the network was avail- 
able, the realization of an Aroostook subchapter of the Associa- 
tion of Operating Room Nurses had not been f ulf illfed . With the 
system, the operating rQom group meets once a month within Aroos- 
took County and has the ability to attend the CMITS ' s Association 
of Operating Room Nurses group for its monthly meetings'. 

The Family and Children's Services group, which is sponsored 
by the Maine State Department of Human Services and the various 
Aroostook hospitals, had been meeting prior to the availability 
of the Aroostook slow £can system. Because travel was a prqblem 
for many who were on the steering committee, average attendance 
was about one^third of the total membership. The use of the slow- 
scan system has made it easier for the various members to attend 
meetings 1 and has increased attendance markedly. 
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In addition to the Aroostook programs, CMITS programs are 
now available to and participated in by Aroostook health 
personnel. One indication of .the interest is tha% programs 
involving both systems are already being scheduled for two. months 
in advance. 



Additional training is needed for CMITS participants as 
some modifications in presentations. are needed when the CMITS is 
interconnected with the Aroostook County Telecommunications 
Demonstration system. For instance, -when using slow scan with a 
60-second frame rate, slides cannot be changed as rapidly as- when 
using only the fast scan television. More attention needs to be 
paid to the audio component, such as making sure that the person 
speaking is close enough to the microphone at all times of is 
wearing a lavaliere mike.* Adjustments ace being made, by 
participants. * 
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OPERATION PHASE 



Second year funding for the projecft was not received due 
to "budget recisions of the sponsoring program. A grant appli- 
cation was written to the Farmers' ftome Administration. The 
system is proceeding with the demonstration phase in the hope 
that this proposal will be funded. 

The evaluation process has been ongoing but 'the full 
evaluation results for the demonstration will not be ready 
until the end of April 1982. It is believed that the evalua- 
tion period should include an entire year of activity due to 
variation in the level and types of activities which occur at 
different times of the year. 

The population of users is growing and is ^expected to 
continue to grow throughout the demonstration period if the 
system can find continued financial support for a true test 
period. 4 There is little doubt that local support will be 
available when a user constituency has been' established. 
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ASSESSMENT OF BENEFITS OF PROJECT 



\ 

The intended beneficiaries for this system include persons 
in all areas of the health care field. The institutions , as a 
whole , benefit from indreased awareness and sharing of program- 
ming. Administrators afe able to attend meetings without leaving 
their institutions thereby reducing time away from possible prob- 
lems that may need immediate attention. Physicians can now 
receive Category I -educational credits without leaving their 
hospital and also may provide and receive valuable consultative 
input regarding difficult medical problems without a need fdr 
travel. Nursing personnel cart\provide some of their own in- 
service education by sharing th\various resources throughout the 
system as well as accessing expertise previously available pnly 
by traveling great distances. All areas of the health care 
facilities family — housekeepers, lab technicians , maintenance 
engineers , etc. — now have the ability to. communicate with others 
in their fields without the need to travel. As a result, some 
of the' isolation felt by rural institutions and their employees 
can be reduced by utilization erf this telecommunications system.' 

in the past some needs weire left unmet and other needs were, 
met by driving to education programs at individual hospitals in 
Aroostook as well as to other parts of 'the state. Because of the 
distance and time away from work, the number of members able to* 
do this has been limited. Day-long workshops will still be he.ld^ 
but more options will be available. Also, portions of these 
workshops can be presented on the System .and made available to a 
larger number of participants. The videotaping capability will 
extend the educational programs even further , making th^'m .avail- 
able to personnel on all hospital shifts. 7 

The slow scan system will also help improve the information 
exchange proces's and allow", for. example , administrators to be 
more proactive in state health issues. Because ^of the distance 
and time problem, it has been difficult 'for them to attend sub- 
committee meetings such as those of the Maine Hospital Associa- 
tion which are held in Augusta. Use of the portable unit will 
allow them to interconnect with these meetings in Augusta . 
Aroostook CQunty hospital staffs are -dble to have more input into 
the planning process for statev/ide projects such as Diabetes and 
Hypertension Control. 
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DEMONSTRABLE GAINS 



r 

■ There are several areas where it is felt there will be 
demonstrable gains. Unfortunately, it will be difficult to 
evaluate these areas until after the system has been in opera- 
tion for at least six months. The areas which may be affected 
by this system include a reduction in isolation, greater numbers 
of persons able to avail themselves of educational and informa- 
tional exchange opportunities, a 'greater sharing of existing 
resources with a possible reduction in a duplication of efforts 
among^ the participants, and a reduction of travel and the ability 
to include more personnel in educational activities . 

Becau|e the equipment is designed to allow for simplicity of 
operation, thereby allowing -user operation, the potential target 
population is the entire health care personnel population as well 
as patients in Aroostook County . Each group must assess their 
own needs and then decide for themselves whether the Aroostook 
County Telecommunications System can be used to help satisfy 
their needs. The project staff will assist in this process. 

As the system develops and user patterns are established , 
some operating costs can potentially be offset by outside users 
in state, federal, or private nonprofit businesses that coifld 
utilize the network. If this is taken into account, the poten- 
tial target population includes most people %n and around the 
cities and towns whferfc the equipment is located in either Aroos- 
took County or central Maine, Reported attendance for the first 
two and one-half months of operation was 234. As tjifc number of 
users increases, there will be increased utilization of resources 
of participant institutions. Primarily this will be in the form 
of meeeting room use and support- personnel time and effort spent 
in scheduling and programming assistance. 4 
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EXPECTED BENEFIT^ 



'This project estabiishes\an innovative telecommunications 
system to serve health and * educational needs of .Maine 1 s most * 
isolated rural county. The slow scan system is connected to 
an existing, broadband system through 'use of dial-up telephone 
lines located at Kennebec Valley Medidal Center in Augusta. 
This linking of the slow Scan and existing broadband television 
systems will demonstrate a long-te^rm, economically viable method 
for improving educational offerings and ^enhancing the quality 
of medical care through professional communi cation and inter- 
action in a remote sector of this large , rural state* 

The project will involve^ a broad cross section of -Users 
to assure high usage levels and resultant low unit costs for 
operation of the system. The site of the demonstration, Aroostook 
County, is poor, rural, and has severe manpower shortages, in 
several medical, nursing, and al-lied health categories. It 
is believed that involvement of all these professionals ^ in 
educational programs that meet their needs for information and 
peer cpntact will greatly reduce the isolation 'factor that is 
a major contributing factor to the manpower shortage conditions' 
that now prevail. / 1 ' 

The potential impact of reasonable cost telecommunications 
in the Aroostook area is great. Discussions have been under 
way with health care facilities in Aroostook County since 1977 
to develop an appropriate telecommunications system that 
would provide for intraregional communications so that existing 
resources might be shared and permit interaction with other 
major health care facilities in the state to meet educational 
requirements . 

As an example, the system provides physicians in Aroostook 
County with access on a regular basis to American Medical 
Association Category I medical education programs that are 
conducted over the CMITS . In addition, other health care 
professionals have access to the hospital-wide programs developed 
and now transmitted by the CMITS. See EXHIBIT 8 for a sample 
program guide. These programs are prepared by the community 
hospitals that are a part of the CMITS and will now include 
Aroostook County professionals in both presentation and partici- 
pation through this project. 

Because the system has been on line for just a* short 
period of time, it is very difficult to specify actual, broad- 
based benefits from the system. As the new and existing user 
groups experience the slow scan technology, it becomes very 
apparent that the ability to meet and exchange ideas over the 
system and the resulting reduction of necessary travel time 
are very important reasons for utilizing the slow scan network. 



The* institutions that are connected to the dedicated telephone 
network, which carries the slow scan video and audjjo, are 
relatively small in size compared to the institutions that ~- 
are participants in the CMITS . See EXHIBIT 9 for descriptions 
of Aroostook participants. Their small size does not necessarily 
mean that specific job functions can be eliminated. It does 
mean that these specific' jobs may require less time than in 
'larger institutions . 1 Consequently , many individuals may have 
the -same variety of responsibilities of two, three, or four 
specialty positions in a larger institution. The ability to 
meet with counterparts throughout Aroostook County and central 
Maine without traveling allows these persons to increase their 
awareness and knowledge in areas where they are normally not . 
able to keep current. 



Travel\iiay decrease , but experience in some instances has 
shown that it possibly will not. Usually travel monies are 
budgeted for a year in advance. Supervisors and department heads 
know what the total budget will allow for trayeland therefore 
will plan. for the use of the moneys until it is gone. If the. 
slow scan television network reduces travel costs in specific 
areas r then that money will probably be used for other travel 
that might not have been possible prior to installation of the 
system. The actual benefit in this case is not necessarily 
lower travel cost but instead a greater return for the same 
amount of travel budget. Discussions are being held with the 
hospital finance officers to work further on *cost effectiveness. 
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BARRIERS TO IMPLEMENTATION ANP UTILIZATION 



The major technical problems with implementation of= the 
demonstration project occurred in the creation of the bridged, 
dedicated telephone network. It was found thai? the Robot slow 
scan equipment and the Darome audio, conferencing equipment 
functioned very well using point-to-point dial-up telephone 
•connections. Problems arose once the equipment was connected 
to the bridging device located. in the, Presque Isle central 
telephone office. Altahough MCD had worked with New England 
Telephone in design needs and although .the. audio confqrencer 
and slow scan transceiver were designee! for telephone |ine 
connection, a slight difference b.etween the phone specification? 
and the s}.'OW scan conferencing equipment existed. % The bridged, 
'dedicated Wiorie *ciritiit amplified this difference and caused 
problems with ' " echoea" in £he .pictures arid other interferences. 
It was also found that the equipment at all five sautes had to 
remain connected to the dedicated network or else, the phone 
system would start to oscillate, thereby causing a feedback * 
situation that would interfere with audio and/or video communi- 
cations throughout the system. 

One of the solutions to the echoing problem called for an 
increase in the return line loss, thereby decreasing the chance 
that an "echo" signal might be seen by the slow scan equipment. 
This caused a problem in recording the slow* scan programs when 
the signals were not originated at the taping site. *It was a 
case of the taping site's slow scan video being at a good level 
but another site's slow scan video being received at «about an 
eight times lower signal. This level was not adequate ' for taping 
a program from another site. A relay was designed by tel6coinmu- 
nications engineering personnel to amplify the incoming signal 
without amplifying a- locally produced signal. ' 

The location of the interface .into the CMITS caused some 
problems but they were Overcome by the time an interface into 
the Aroostook dedicated telephone network was available from the 
phone company. 

Tjiiere was a definite linguis'tic barrier which existed. 
Telephone personnel who were responsible for ordering the . 
bridged network had little or' no experience in areas which 
concerned the needs of the Aroostook County Telecommunications 
Demonstration system. MCD telecommunications personnel spoke a 
language different from the " telephonese" Which seems to be the 
standard language for all telephone companies. Once a trans- 
lator was found, the system was described, priced, and ordered. 
Unfortunately almost four months had passed, wasting valuable 
demonstration time. As it was , the entire network from the 
bridging device to the drops into the institutions were all 
tariffed and waiting for the correct order numbers. The only 
portion of the telephone network that had to be specifically 
engineered was the dial-in capability for the bridges fh the 
Presque Isle office of the telephone companf. This capability 
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allows persons outside the dedicated circuit in Aroostook County 
to participate in conferences by calling two phone numbers. One 
number connects with the audid conferencing bridge , and the other 
number connects with the slow scan video conferencing bridge . 

*The problems that project personnel faced in trying to order 
an appropriate telephone service were offset by the courteous' 
manner in which telephone company personnel handled themselves. 
Once the appropriate equipment and^ circuitry we^re ordered, no , 
delays in scheduled installation occurred. Cooperation between, 
telephone personnel in Presqye Isle and the project engineer was 
extremely good, and the problems encountered 'h^ye E>$en solved. 
Future networks wishing 'to use simiiafc ' techniques and equipment 
will have a source of information to help prevent these problems 
before they occur, 

Few problems were encountered in dealing With the 
participating institutions during installation of the equipment. 
Those involved were willing to assist as well as they could but" 
also made very clear their dependence on the expertise provided 
by the engineers and project personnel. Enthusiasm was high when 
these persons were first approached and still remains high. 
Expressions of disappointment were occasionally forthcoming dur- 
ing setback periods .when technical problems were encountered . A 
contributing, factor to the=*llisappointment and frustration , 
expressed by;the in-service educators who are responsible for 
coordination of the slow scan Activities at each of the partici- 
pating institutions , was the fact that . four out of the »six educa- 
tional representatives were newly hired after the equipment was 
delivered. Three of these people are in-service coordinators' for 
their institutions, and one is the, director of RAISE. They were 
coming into their jobs without the gradual, buildup to slow scan 
that their predecessors had and theref ore/had different expec- 
tations. Once the uniqueness of the system was explained along 
with the nature of the problems, most accepted the "delays but 
were still anxious to get started. 

Mpre delays occurred. The system was taken off line the 
first week in December 19 80 to correct problems which appeared 
to be caused by the telephone bridging system. The telephone 
cbmpany converted the phone lines for the video circuit from a 
two-wire to a four-wire system during the first week in February. 
This allowed all Aroostook participants to transmit and receive 
pictures among themselves, but a problem remained when the dial 
interconnect was used. A regular business. line was substituted 
for the video WATS line and has been satisfactory. When the 
Presque Isle phone office is converted to electronic switching 
this summer, the plan is to switch back to a WATS line. The 
audio circuit remains in a two-wire configuration with a dial- 
in WATS line. The system has thus been in operation since 
March. 'Problems since then have been mostly people problems. 
Training solves some of these problems, and a detailed trouble- 
shooting manual will solve more. A technical committee com- 
posed of one person from each site is also beung trained and 
will meet regularly. 



The slow scan television equipment is designed . to be 
operated by the user. The consoles are straightforward in 
design. Most of the controls are located- in a handholdable 
box. See EXHIBIT 10 for photograph of the equipment./ With 
very simple instructions , anyone can use the equipment and 
master its technique in a very short time. A user guide was 
developed to provide assistance in the preparation t of programs . 
See EXHIBIT 11 for a sample of the user guide*. A # > 

The v philosophy of both the Aroostook County Telecommunica- 
tions' Demonstration system and the Central Maine Interactive 
Telecommunications System has beert?to provide a tool by which 
people can communicate, thereby satisfying some educational or 
health care needs. It is the primary responsibility of the user 
to idehtify his or her needs ^and fehen participate directly in the 
development of programming to help satisfy those^ needs. In the, 
cases where more assistance is required to develop courses or 
programs , attempts are made to identify and collaborate with 
other institutions or organizations that prov^e services in the 
same areas as the expressed needs. Cooperative efforts have been 
launched with other education distribution systems to assist 
participants in satisfying their needs. This placement of 
responsibility on the participant has helped to avoid the frus- 
trations that are often found in nonuser-based systems where 
participants are .not expected to be as self-sufficient. 

An extremely cooperative effort has existed for many years' 
amorfg health eare facilities to assist each other in preparatiop 
of health education through the RAISE office in Aroostook County. 
The RAISE Associates identify needs for cooperative health, educa- 
tion and assist RAISE personnel in providing such educational - 
activities. .Because most of the RAISE Associates represent 
Aroostook County Telecommunications Demonstration system parti- 
cipants , it is logical that RAISE be strongly involved in the 
efforts to program the system. RAISE personnel have been very 
cooperative in assisting in the coordination of the implementa- 
tion and utilization of the system. The system is also one tool 
by which RAISE can make available its programs and courses to 
its constituents . 

Each of the participating institutions has its own strengths 
These areas provide resources for sharing of programming, thereby 
reducing unnecessary and costly duplication of efforts. Various 
user groups have been and are being established to capitalize on 
specific areas within each institution. Because these institu- 
tions are of relatively equal size, each participant is providing 
vprogramming_for all of the others. * 

The teaching facilities in the State of Maine are coming to 
realize the potential for course distribution beyond the facili- 
ties 1 physical s walls . The CMITS has been providing courses from 
the University of Maine at Augusta campus and vocational techni- 
cal schools in Waterville and Lewiston since its initiation four 
years ago. Presently three campuses of the University of Maine 
system (Augusta , Presque Isle, and Fort Kent)', three vocational 



technical Schools', and two privafe r fe ; ~colleges are located in the 
municipalities with telecommuni cations terminals . Other teach- 
ing facilities outside of these areas' have also expressed 

interest in the telecommunications system. 

■ ' ■-. . ■. r* * ■ . • ' - . ■ •*• 

The. advantages to identifying and collaborating with 
institutions that can provide services in areas where the, 
Aroostook Country Telecommunications Demonstration system and 
CMITS are concerned are. obvious. Les-5 duplication of effort \ 
saves money and gets educational activities under way sooner 
than if programming has to be initially developed, , In the* case 
of , the university system, courses that are not offered at one 
campus may be imported via telecommunications from the /campus 
that can provide the course. Utilization *of the system puts the 
providers of courses or educational services in contact directly 
with those, requiring the services. The more direct the communi- 
cation, the better the. chance of satisfying specif ic needs. 

■ ■ ' * .. * 

Disadvantages. of collaborating with- other institutions and 
organizations to help provide servitfes over the - tel^communica- 
tions systems stem from present patterns of attaining goals. 
Instructors must modify courses and teaching techniques in order 
to succeed in producing similar results over the telecommunica*- 
tions systems as those attained in the classroom. Territorial •■ 
disputes- can result when an institution in. one area provides 
services to another institution ' s area . \ Experience with the 
CMITS has shown that these disadvantages can be quickly solved 
when people are willing to change once , the benefits can be 
demonstrated. Institutions can share resources and thereby 
develop one very good educational program instead. of four or 
five mediocre ones. Communication over slow scan or fast scan 
systems provides excellent opportunities for mutual savings and ' 
satisfaction in various educational areas. 

* ■ .■ ■ * 

A final, more general problem was the delay 'in the start-up 
of the project after funding had been approved. Medical Care 
Development .submitted the Aroostook County Telecommunications 
Demonstration grant application in August of 1978, and a grant 
was- awarded in November of 1978. The letter to begin the 
implementation of the grant arrived in November of 1979. . Twelve 
months elapsed before the slow scan , system "could be initiated. 
Most of the time was spent waiting for A ruling by .the FCC." 

The original grant proposal called for the use of the Maine 
Public Broadcasting Network's cooperation in providing a connec- 
tion between the Aroostook County Telecommunications Demonstration 
system and the\ Central^ Maine Interactive Telecommunications 
System. A request for waiver of the regulation to permit 
carriage of audip tones via studio link to an educational FM 
radio station where the material would be transmitted over the 
.Subsidiary Comgiuni£a tions Authority was submitted to the FCC dn 
September of 1978. The request to utilize the MPBN microwave 
and SCA service was tied up in FCC red tape until September of 
1979 when the decision was made, by Medical Care Development toy 
withdraw the request from the FCC and make other , more expensive, 
plans for the slow scan to fast scan interconnect-. Telephone 



circuits are how being used to carry the network signals; 
therefore, no other' regulatory or legal impediments have been 
encountered. 

Application to amend the original grant to provide for the 
above mentioned change was made to the telecommunications office 
of the Department . of Hea°lth, Education , and Welfare, and per- 
mission to start on the network was received in November of 1979. 

Because of the uncertainty of funding and the perceived and 
sometimes real technical problems r marketing the system has -been 
difficult. If second-year funding had been available, it would 
have made- a huge psychological difference* 

Inadequate staffing has caused piroblems . This is true both 
for project staff and staffs in the hospitals. The directQrs of 
education already wear more than one hat. One hospital, due to 
financial cutbacks, now has no director of education. ' Efforts 
are -being made to .formalize the role of hospital staff in devel- . 
opment of the system, such as writing it into job descriptions 
so that it can become part of the reward system. . 

More benefits have been experienced by the two sites that 
are most distant from the central part of Aroostook County ..where 
many of the meetings and educatipn programs took place in the 
past. 



STRATEGIES FOR INSTITUTIONALIZATION 



The- prime strategy for institutionalization is expanding 
tHfe range of users beyond 'health care to include all members : 
of the community and federal, state, ahd local government to 
make- this system cost effective. , Funding is being sought from 
'the Farmers Home vAdministration to do this. More time is needed 
to demonstrate the effectiveness of the system. Attempts were 
made to locate funds from private foiiridatidns but these attempts 
were not successful. The potential for the hospitals to Pi ck U P 
the costs* is good, but not until the system has demonstrated 
more ;usage. The hospitals have agreed to pay telephone costs on 
a quarterly basis. Documentation of travel savings has begun. 

The. cost of the system is a barrier to its institutionali- 
zation, especially in this time of cutbacks. 

The chief executive officers of the sites have been^rff the 
forefront in using the system and encouraging others to use it. 
This visibility of top-level management has been crucial in the 
implementation process as "it is in the development of ongoing 
organizational support which. will hopefully lead to its institu- 
tionalization. 



DISSEMINATION 



Considerable interest in the efforts of slow scan technology • 
exists in the country. Discussion of tjie prpject has taken 
place at three national conferences; one included a demon- 
stration that involved interconnecting with Aroostook County. 
Staff will be participating in a conference on telecommunications 
at a* session on slow s^can television being held in Billings, 
Montanna, from, their office in Augusta, Maine. The project was 
also described at the... National , Academy of Sciences 1 meeting- 
in Washington, D.C*, by a representative of. Robot, the pro- 
ducer of the slow scan transceiver. Newsletters are regularly 
written and distributed to system users. See EXHIBIT 12 for 
samples. Articles have also been printed iij local newspapers. 
See EXHIBIT 13, Further articles are planned to disseminate 
knowledge about this project. 

The slpw scan technology readily lends itself to creating 
^ a very flexible, relatively inexpensive * teleconferencing 

system. Problems relating to the telephone connections can be 
overcome using straightforward engineering technology. 

Demonstrations using the- slow scan Equipment have been 
held between the White c River .Junction Veterans Administration . 
in Vermont and the Togus Veterans Administration in central 
Maine and between Dartmouth College in Hanover, New Hampshire, 
and the Family Medicine Institute in Augusta, Maine. A. tele- 
conference was held between central Maine and Raleigh, North 
Carolina, utilizing the slow scan technology. It was a 
discussion of slow scan teleconferencing and cost-effective 
education. The discussion included educators , state 'of ficials , 
and hospital administrators; Other uses are being explored, 
such as physician recruitment interviewers between Eastport, 
Maine, and San' Diego, California: Interest in slow scan is 
developing in a number of other smaller hospitals in Maine, but 
* before seriously considering purchase, they are waiting to see 
results of the Aroostook system demonstration. 

Dissemination of information about the Aroostook County 
slow scan system has begun on an international level as well. , _ 
Demonstrations of the system have been conducted for leading 
health professionals from Algeria, Guinea, Gabon, Cape Verde, 
and Tunisia. - - , 

Preliminary plans are being made not only to expand the 
system in Aroostook County but also to establish other networks 
in Maine building on cooperative arrangements where they exist. 
One of the major benefits of slow scan television networks is 
their ability to be conferenced using dial-up phone lines. The 
future for slow scan in Maine is very promising but now depends 
greatly upon the success of the Aroostook County Telecommunications 
Demonstration. 
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SUMMARY 



In summary, since notification on November 2, 1979, that 
the project could commence with a revised engineering plan, 
all objectives have been accomplished on schedule. Some'' 
technical problem? required cooperative engineering efforts 
between Medical Care Development and the New England Telephone 
Company, but have 'been resolved • 

User response has been enthusiastic, and the demonstration 
phase should prove conclusively that the system is a viable 
/means for improving education, reducing travel, and saving 
energy and money for the rural participants in Aroostook County/ 

Evaluation is proceeding as scheduled, including collection 
of information in the preoperational phase and design of evalu- 
ation instruments for the demonstration phase. 

Organizational arrangements have bleen completed, a- policy 
board is formed, a liaison committee has also been formed 
with the policy board of the • central Maine system, and insti- 
tutional participation in the management of the system is 
assured. 

The project is at a . critical " stage . If support for - the . 
demonstration phase cannot ."-be secured because of federal bud- 
geting cutbacks, the system will almost certainly fail. The 
initial investment has been made,, and the benefits can now 
be demonstrated. If the demonstration phase L is carried out, 
it will almost certainly succeed and receive necessary local 
financial support and user ^participation . 
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EXHIBIT 1 



DESCRIPTION OP MAINE 



QEOGRAPHY : ■ , ■ * < 

Maiine is New England's largest state with an area of 33,215 
square miles ^ its area is almos£ equal to that of the five 
other New England states combined. Maine's shoreline is the 
longest on the East Coast extending approximately 3,500 miles 
and supporting 1,200 islands on the Atlantic Ocean. Eighty- 
four percent of Maine's inland area is forested, giving Mfatine 
the. largest ratio of forested land in the United States. Approxi- 
mately 5.0% of that land is wilderness territory. With 2,500 . 
lakes and 5,000 streams, the inland waterways take up' seven 
percent of the inland area while the remaining nine percent of 
the, land, supports the municipalities and the residential, agri- 
cultural, and industrial areas. s ' 

The state is divided into 16 counties. The northernmost 
county, Aroostook, has ah area so large (6 , 453 .square miles) 
that it actually covers an arSa greater than the size of 
Connecticut and. Rhode Island* combined. Aroostook County is 
isolated from the rest of the state by a 150-mile stretch of 
woods. Sagadahoc, the smallest county, is located on the mid- 
coast. (Maine Almanac, 1978-1979)-. 



CLIMATS : 

Climatic conditions vary throughout Maine. Temperature 
and, weather* conditions vary markedly from the coastal to the 
inland areas — roften with, complete changes iH the weather' pat i^frT 
within ten miles of the ocean. Penetrating fog along the coast 
causes hazardous driving conditions. These conditions' are just 
as poor during the winter when Maine's highways and rural roads 
are besieged by heavy snows and freezing rains. While the 
average annual snowfall in the northern zone is approximately 
seven feet, the coastal zone witnesses about five -feet of snow 
annually. Winter is a. long season in Maine with freezing 
^ weather .beginning in November and snowfall frequently continuing 
into April. 



, TRANSPORTATION : 

* 

Transportation problems are a major deterrent to attaining 
medical care. The thickest population density exists along the 
major Interstate Highway/ 1-95, which provides the .greatest 
access to health care in Maine. In many areas of the state, 
residents must- travel tap to 4 5 miles to the closest medical 
facility on winding, secondary roads that are often in poor 
condition and extremely treacherous in winter. 



\ 

ERIC . 



-28- 

" 33 



EXHIBIT 1 



. An even greater problem/ exists for those individuals who do 
not own private automobiles. With no passenger rail service and 
limited bus and air transportation,- an automobile is essential 
to Maine living, yet there are 25% more, licensed drivers than* 
cars in Maine. The state also has fewer automobiles ' than any 6f 
the other 'New England states, only about one-half the number of 
cars as there -are peo^^r^CUn^ted ..States Department of Commerce, 
1980.). In' areas in *l2ie northwest part of the state and -in central 
Washington County, residents can obtain little or no service from 
public bus systems. Even Maine ' 3 largest cities have only limited 
bus service. Some attempts have been made to provide bus service 
by the state and through local community action programs. For 
instance, special interest groups such as senior citizens and the 
handicapped have obtained buses from the Department of Transporta- 
tion which must offer free service to their riders^ 

The coastal area offers one of the most severe transportation 
problems. The many peninsulas that line the vast coastline con- 
sist of tiny villages requiring a drive of up to 40 miles in order 
to reach hospitals and other facilities. Transportation to and 
from nearby islands is limited to private boating and public toll 
ferries. Emergency travel is % a serious problem in this area. 
Since no major roads extend into the peninsulas, these communities 
are nor adequately equipped in case of an emergency. Along the 
inland waterways, residents may be located directly across a 
river from a medical facility, yet a. drive of up to 60 miles may- 
be required to reach it due to sparsely located bridges (State 
Health Information Project, 197 6) . The most serious problem 
exists north of Portland to the Canadian border, where a large 
percentage of senior citizens often have no independent means of 
transportation . 



POPULATION : 

Maine has a total population of 1,123,560 according to' 1980 
figures. The population has remained steady over the years with 
only small increases . 4 The distribution of residents is sparse • 
iwith approximately 70% of the population living in rural commu- 
nities of under 10,000 people. Piscataquis County (30% of which 
is wilderness territory) has the smallest population density 
with four people. per square mile, while densely populated Cumber- 
land County has 219 people per square mile. Maine's average of 
34 people per square mile is considerably less than the national 
average of 62 people per square mile (Maine State Planning 
Office, 1380; Maine Almanac, 1973-1379; united States Department 
of Commerce, 13 80) . 

Another serious burden on the state's health care system is 4 
the care of its elderly citizens. The elderly generally require 
more health services than do younger people. Presently, approxi- 
mately 12% of Maine's population is age 65 or over which is about 
equal to the 13 79 national level. of 11%. In some rural communi- 
ties, such as Deer Isle, the figure is. as high as 20% (Maine 
Department of Human Services, 1379a; United States Department of 
Commerce , 1330 ) . 
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EDUCATION : 

In 1976, 14% of the persons 18 years old and over in Maine 
-completed only eight years of school which equals the national 
figure. In this . same age group, 39% completed high school in 
Maine, comparable to the United States rate of 36%, and 14% 
completed college for both Maine and the United .States (United 
States Department of Commerce"*, 1930) . 

ECONOMICS : 

Maine's leading industries are forestry, fisheries, agri- 
culture, textiles, and food processing, a great: many of which are 
seasonal, causing high unemployment in coastal and agricultural 
areas. The average annual unemployment rate in 1979 for Maine 
was 7.2% as compared to the United States rate of 5.3%. At 
13.8%, Waldo County has the highest level of unemployment in 
the state. These figures may be underestimated since -many of 
Maine's residents are self-employed in such fields as fishing 
and agriculture and these occupations are not included in unem- 
ployment rates (United States Department of Commerce, 19 80; 
Maine Department of Manpower Affairs, 1981). 

High unemployment combined with the existing low income 
level result in an area characterized by poverty. In 1979 this 
state claimed 9% of New England's population, yet its residents 1 
per .capita income of $7,057 was 20% below the New England level 
of $8,316 and 19% below the national figure of $8,706. Maine's 
12% of persons with incomes below the poverty level is comparable 
to the national level of 11% (United States. Department of Commerce 
1980) . ,This figure, however, is not representative of the 3evere 
poverty that exists in certain areas.. For instance, in 1973 the 
poverty rates in Washington and Aroostook Counties were 20% and 
13%, respectively (Maine Department of Human Services , 1979a). 



HEALTH STATUS : 

* In 19 78 Maine f s mortality rates for heart disease, cancer, 
arteriosclerosis, and pneumonia were among the highest in the 
nation. Maine's rate for heart disease ranks 'ninth in the 
United States, and deaths from cancer and arteriosclerosis rank 
eighth and fourteenth, respectively. Pneumonia ranks fifteenth 
(United States Department of Commerce/ 1990). Cancer rates in 
Maine are consistently higher than the United States average. 
Ag©- ad justed death rates for all cancers- in Maine and the United 
States from .1950 through 19 73 show large differences, indicating 
that Maine residents are at a higher risk for this disease. 

A number of occupations in Maine such as lumbering, fishing, 
and agriculture necessitate constant exposure to the harsh climate 
of this northern, coastal state. Lumbering, particularly, has 
one of the highest accident rates of any Maine occupation (Maine 
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Department d£ Manpower Affairs, 1979).- Fanners, and fishermen 
are self-employed and are conseqT4ently not provided with health 
insurance benefits . All of these factors, combined with isola* 
tion from resources, serve to decrease the health status of 
Maine ' s citizens* 

HEALTH SEBVICSS : 

A Carnegie ' Commission study has indicated that the primary; 
problem in the supply of physician manpower is maldistribution 
(Carnegie Council on Policy Studies in Higher Education, 19*76). 
This has been supported by other studies (United States Depart- 
ment of Health, Education, and Welfare, 197 8; Chamberlin and 
Sturmthai, 1976). Unequal distribution of physicians is clearly 
a serious problem in Maine. The most populous county, Cumberland, 
has one physician for every 487 persons, while more, rural areas 
such as Waldo County have up to one for every 1,860 persons. In 
some isolated areas, however, this ratio .increases to 1:10,000, 
if federally funded physicians are discounted (Maine Department 
of Human. Services, 1979a and b) . 

Physicians now .living in rural areas are reaching retire- 
ment age at a much higher rate than younger doctors are replacing 
them*. According to one study, the average age of Maine primary 
care physicians is 52, five years older than the national average 
(True et al., 1975) .\ Presently , about 17% Of Maine's primary 
care physicians are 55. and over, and one-third, of all Maine 
ohvsicians are 55 or older. (Maine Department of Human Services , 
1979a) . p 

The New -England College of Osteopathic Medicine accepted 
its first class in the fall of 197 3, but until this time Maine . 
had been 'one of six states without a medical school, and there 
has been a well (focumeptsd family physician shortage. In recent 
years, six family practice residency training programs have been 
established in southern, central , - and northern Maine. A number 
of those completing their residency training have already entered 
practice in physician-poor regions, providing a foundation for 
improved care to citizens in rural Maine. 

Mew models of head*h care delivery are being developed in 
many sparsely populated areas of Maine. Approximately 30 ambu- 
latory care centers have now been established in rural Maine by 
.a number of communities and agencies. These centers involve the 
use of existing manpower and mid-level health practitioners such 
as physician assistants and nurse practitioners. 



EXHIBIT 1 



REFERENCES 



Brunelle, J. Maine, „ Almanac . 1978-1979. 

Carnegie Council on Policy Studies in Higher Education* Progress 
and Problems in Medical and Dental Education . 1976. 

Chamberlin r R. T. , & Sturmthal, J. Report: of Committee to 
Improve Medical Manpower and Education .. 1976. 

Maine Department of Human Services , Bureau of Health Planning 

and Development. Distribution of Primary. Care Physicians . 
1979(a)'. 

Maine Diepartment of Human Services , Bureau of Health Planning 

and Development* Maine 1973 Health Professionals . 1979(b) . 

Maine Department of Human Services, Bureau of Health Planning 

and Development. A Proposal to Establish the Maine Occupa- 
tional Health Surveillance Project . 1980 . 

Maine Department of Manpower Affairs, Bureau of Labor. Character- • 
. istxce of Work-Related Injuries and Illnesses in Maine" ! 1979 . 

.■Maine Department of Manpower Affairs, Manpower Research Division., 
Civilian Labor Force Estimates for Maine Cities and 'towns 
1930 . 1981. 

Maine State Planning Office.' Preliminary 1930 Census Counts. 
1980. 

State Health Information Project". Health Cars Needs and Resources 
in Maine . 1975. 

^ s True , R. M. , , Caven f - R. E.,"& Frechette, R* P. Health Planning 
for Primary. Care in Rural Shortage Areas. The Journal of 
the Maine Medical Association , November 1976, fTT 

United States Department of Commerce, 3ureau of the Census,* 
Statistical Abstract of the United States 1980 . 1980'. 

United States Department of Health, Education, and Welfare, 
> Health Resources Administration. A Report to the President 

and Congress on the Status of Health Professions ?ersonne~ 
m the United States. 1373. 



X 



ERjC -32-. 37 



EXHIBIT 2 



DESCRIPTION OF AROOSTOOK COUNTY 

GEOGRAPHY : 

Maine f s Aroostook County is the largest county east 
of the Mississippi River covering an area of 6,453 square 
miles or 4,138,309 acres ( Maine Register/ 1977-1978 ; 1978), 
which is more area than the states of Connecticut and 
Rhode Island combined- Located in the northernmost part 
of the State, Aroostook is bordered on the northwest and 
east by the Canadian provinces of Quebec and New Brunswick. 
Fifty-nine percent of the land area is classified by the 
State as unorganized and wilderness (Maine State Planning 
Office, 1970). The area is separated from the rest of the 
State by a 150-mile stretch of woodland. The terrain varies 
from gently rolling hills in the southeastern section to a 
mountainous Upland Region, part of the Appalachian chain. 

CLIMATE : 

Climatic conditions in Aroostook County are as varied 
as the terrain, but winters are characteristically long and 
snowbound. The snow may commence as early as October and 
remain on the ground until May, reaching a depth of 90 to 
110 inches (Brunelle, 1973) . 

TRANSPORTATION : 

Interstate Route 95 is the major link between Aroostook 
Coun-ty and the closest commercial center, Bangor, 120 miles 
away. Most routes are winding, secondary roads" which are 
often in poor condition and treacherous in winter. There 
is air transportation available to several points in the 
county as well as bus service. The area is served by the 
Bangor £ Aroostook Railway which has discontinued its 
passenger service ( Maine Register , 1977-1978 , 1978) . 

POPULATION : 

The 1976 population estimate for Aroostook County is 
97,570 which averages 14.7 persons per square mile, consid- 
erably less than the Statewide and national averages of 32 
and 56 persons per square mile, respectively (Bureau of 
Research and Vital Records, 1978). 

ECONOMY: . 



The leading industries in Aroostook County are forestry 
and agriculture. The unemployment rate is 10.5% which compares 
unf avorably with the Maine average of 8.0% and the national 
average of 5.0% (Maine Department of Manpower Affairs, 1977) . 
The percentage of persons with incomes below the poverty level 
in. Aroostook County was 19.5% in 1970 which reflects a severe 
problem in that area. Maine/ s average was just over 13% which 
was. also comparable .to the national level (3ureau of the 
Census , 19 77) . 
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NORTHERN MAINE RAISE 



Northern Maine RAISE (Regional Approach to In-Service 
Education) is a community-based organization whose purpose is 
to develop and coordinate in-service educational opportunities 
for health care personnel in Aroostook County that will upgrade 
employee skills and result in improved patient care services. 
RAISE provides guidance .and supervision to individual insti- 
tutional programs , * seeks appropriate resources for new programs , 
and serves a coordinator/consultant function for in-service 
education for participating institutions. 

Northern Maine RAISE formally started "operations in the ^ 
fall of 197 3, funded by area hospitals and Maine's Regional 
Medical Program. RAISE was established *as an operational 
project of Research. and Education Trust of the Maine Hospital 
Association, a nonprofit corporation whose primary mission 
is to encourage research in Maine health affairs and to develop 
educational programming for Maine health care personnel. 

At the end of the grant period, RAISE continued with /sole 
funding from the seven hospitals in Aroostook County withy 
a reduced budge t , organizational revisions, and a frame>*ork 
that could respond to change. At the present time RiU/SE i.s 
responding to the challenges of providing an ongoing, viable 
mechanism to respond to the educational needs of health care 
personnel in Aroostook County. 

On an operational level, the RAISE Management Committee, 
consisting primarily of the .seven hospital administrators, 
provides direction and establishes goals. The daily opera- 
tions are delegated to the Director of Training who reports 
to the Senior Vice President of the Maine Hospital Association, 
in each of the participating institutions, a RAISE associate 
is appointed,, by the hospital administrator to assist with 
RAISE activities. 

RAISE either convenes or is involved with the following 
groups : , 

— Hospital Administrators 

— In-Service Coordinators ^ 
■^-Directors of Nursing 

—Personnel Directors (] 
— Physical Therapists 
— Medical Records Personnel 
— Discharge Planners 
— Patient Care Coordinators 
— Social Workers 
— Dietary Department Heads 
— Housekeeping Department Heads 
— Maintenance Department Heads - 
— Centra;! Service Deoartment Heads 



EXHIBIT 3 



T " * I ... 

In addition, RAISE will be convening the following 
the -fall^ ' I 

—Radiologists 
--Pharmacists 
—Emergency Room Nurses 
—Operating Room Nurses 
• - . —Business Office' Personnel , ' . 

, fl J ' — 'Laboratory 'Technicians 
—Switchboard Operators 
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AFFILIATION AGREEMENT 



CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM 



Agreement made this day of , 1979 by and 

between Medical Care Development, Inc. (hereinafter "MCD" ) , 
Augusta General Hospital (hereinafter "AGH" ), Central Maine 
Medical Center (hereinafter "CMMC") , Mid-Maine Medical 
Center (hereinafter "MMMC"), and St, Mary's General Hospital 
(hereinafter "SMCjH" ) . 

WHEREAS, the parties are involved in a communications 
project known as the Central Maine Interactive Telecommuni- 
cations System (hereinafter "CMITS*") , started under a 
Veterans Administration grant covering the period of 
January 17 , 1975 to November 16, 1978, .and 

WHEREAS, the parties wish to see the CMITS continued; 

s "NOW , THEREFORE , the parties agree as follows : 

'l* AGE, CMMC, MMMC , SMGH, and MCD on behalf of the 
Central Maine Family Practice Residency (hereinafter 
"CMFPR") -(hereinafter collectively referred to as 
"Participants," and, where so referred to , their obliga- 
tions shall be joint and several) agree to operate the 
CMITS in accordance with the -directives of the Policy 
Control Board (defined in Paragraph 9) ■ 

1 2. The Participants agree that MCD shall be the 
coordinating agency responsible for the overall adminis- 
tration of the CMITS and MCD agrees to make the system 
available for use to the Participants, as directed by the 
Policy Control Board, *The Participants., acting through . 
the Policy Control Board, will cause to be hired by MCD- 
"thja central staff for the System subject to the mutual, 
agreement of the Policy Control Board and MCD and subject 
to the availability of funds set forth below. 

t. . . .. ■ • . , 

3. MCD' agrees " to receive monies as set forth in Para- 
graph 11 from the other Participants and. to contribute monies 
on behalf of the CMFPR and to distribute said ' sums, as 
directed by the Policy Control Board, to appropriate agencies 
and personnel as necessary to 'achieve the goals of the project 
as defined by the Policy Control Board. 

4. This Agreement shall be effective for the period 
commencing November 17, 1978, through December 31, 1979, and 
indefinitely thereafter, and shall be terminable at the end of 
the .initial period or at the end of any calendar year thereafter 
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Notice of termination shall »be given at least l four (4) 
months prior to the date upon which such termination is to \ 
be effective* If any party gives said notice of termination, 
then every ' other party of this Agreement shall have" a notice 
period of thirty (30T days to notify the other remaining 
parties whether it- intends to terminate' its participation r 
in the CMITS. A thirty. (30) day notice period will follow* 
each notice to terminate by any of the parties until there 
are, np further notices of intent, to terminate the partici- 
pation. . • 

5. If MCD. shall fail to receive sufficient funds from 
the Participants or other sources 'to operate the project as 
planned , then MCD shall notify Participants of the ambunt 
of funds available/ shall specify to the Participants what 
MCD expects to accomplish with the funds available, and 
under the guidance of ti^e Policy control Board, will operate 
the project as feasible, wfthin prevailing financial restric- 
tions. 

6. Participants agree to administer this Agreement in 
accordance with the terms' of the Agreement. In the event' any 
Participant fails to administer this- Agreement as aforesaid, 
the Participant shall be given thirty (30) days to correct 
such failure following written notice by the Policy Control 
Board specifying sfuch failure. If at the end of the thirty (30) 
day period said Participant has not corrected such failure to i 
the satisfaction of the Policy Control Board, said Participant 
shall be deemed to have breached this contract In the event 
of such breach, said Participant shall not be entitled to any 
further benefit from the CMITS 1 service. 

7. If' this contract terminates prior to the end of the 
tera of this Agreement, all obligations of the parties to 
provide^onies shall be prorated based on obligations incurred 
during the term of this Agreement. / 

8. Disbursements from the account MCD administers will 
be made upon receipt of itemized statements from the Project 
Director on behalf of the Policy Control Board, or other 
evidence showing expenditures or obligations for payroll and 
other costs incurred. The Policy Control Board will receive 
quarterly 'expenditure reports showing the status of the 
account. 1 < 

9. The parties agree that a Policy Control Board for 
the CMITS shall be formed and maintained' for the general 
ourposes of formulating operational policies, supervising 
operations, and evaluating CMITS performance. The compo- 
sition of the Policy Control Board, its responsibilities, 
and procedures .for its operation shall be in accordance 
with* Attachment 1 • Attachment 1 may be amended from time 
to time by the mutual written consent of the parties to 
this Agreement- 

10. When the budget for each program year has been 
approved by the Policy Control Board, each party to this 
Agreement shall approve the budget by initialing a copy 
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thereof - and the party 1 s obligations pursuant to the terms 
of this Agreement shall be in accordance with the approved 
budget. % -• ■ 

> , 11^ Subject to the approval of each Participant, each 
Participant agrees to contribute monies as its share of the 
cost of the OMITS. Said contributions shall be made in 
accordance with. each Participant's written statement as to 
the preferred billing periods, with any monies unspent at 
the end of each year carried forward to reduce the subsequent 
year's contribution. 

12. During the. term of this Agreement, each Participant 
institution shall cause the equipment described in Attachment 2 , 
which is located within that institution, to be insured in 

the name of MCD and the particular institution where the 
equipment is located and maintained as per Attachment 2 . Title 
to all equipment shall remain with MCD* 

13. Participants agree that they will cause equipment 
purchased with funds furnished by MCD pursuant to this 
Agreement to be identified by attaching to a clearly 'visible 
part of said equipment a tag or label which states that -the 
equipment was purchased with funds from MCD- and is owned by 
MCD, will prepare and retain records of such identification, 
and will make the records and Equipment available for inspec- 
tion by MCD , the applicable funding agency, or the Policy 
Control Board. Participants shall release to MCD any and 
all grant purchased equipment at the- termination of this 
Agreement, except as provided below, or when requested or 
identified in writing by MCD , within thirty (30) days of 
such request" and identification. Upon the termination of 
this Agreement, if MCD secures approval of the Veterans 
Administration, or applicable funding agency, MCD may 
transfer ownership of any or all the equipment to the 
Participants, 

14. Each Participant, excepting MCD^, shall seek to 
best utilise the CMITS by assigning, either in whole or 

in part, personnel to assist in the operation of the CMITS 
within each Participants "facility. Each Participant shall 
supply .support services for the aforementioned representatives 
recommended by the Policy Control Board. 

15. Participants agree not to publish or cause to have 
published any material, exclusive of public relations material, 
arising from the result of its activities under this Agreement 
without acknowledging that the project was initiated under a 
grant from the Verterans Administration (or other applicable 
fundor) and indicating that the findings and conclusions do 
not necessarily represent the views *of *the Veterans Adminis- 
tration (or applicable funding agency) and MCD. • 



ERLC 



-39- 



44 



EXHIBIT 4 

6. ; Participants agree to- comply with the following 
federal legislation, rules , and policies: - * 

(a) Section 601 of Title VI of the. Civil Rights Act 
of 1964. 

(b) Rules and policies relating to the institutional 
assurances involving human subjects and the 
Health Services and Mental Health Administration 
policies concerning research involving human 
subjects • 

(c) Laws relating to the wages of laborers or mechanic 
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SIGNED, SEALED AND DELIVERED MEDICAL CARE DEVELOPMENT, INC. 

in the presence of: 



By: ' 

Manu Chatterjee, M.D « 



Executive Director 
Duly Authorized Agent for 
Medical Care Development, 

inc - 

AUGUSTA GENERAL HOSPITAL 



BY: 



CENTRAL MAINE MEDICAL CENTER 



MID-MAINE MEDICAL CENTER 



By : 



ST. MARY'S GENERAL HOSPITAL 

i • 
By : . ' 



ERIC 



-41^ 



6 



EXHIBIT 4 



ATTACHMENT 1 

i 



POLICY CONTROL BOARD AND STANDING COMMITTEES OF THE 
CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM 



1. In- accordance with the terms of the Affiliation 
Agreement dated ■ , ■ 7 among the institutions 
participating 'in the Central Maine Interactive Telecommunica- 
tions System, there shall be formed a committee to oversee 
the operation of the System to be known as the Policy Control 
Board . 

2. The Policy Control Board Of the Central Maine 
Interactive Telecommunications System shall be composed of a 
•representative designated by the Board of Trustees of each of 
the following institutions: Augusta' General Hospital, Central 
Maine Medical Center, Medical Care Development, Inc., Mid-Maine 
Medical Center, St. Mary's General Hospital; and by the U.S. 
Veterans Administration Medical and Regional Office Center at 
Togus, the University of Maine . at Augusta , and the Central Maine 
Family Practice Residency Program. The members of the Policy 
Control Bokrd so designated shall serve at the pleasure of the 
institution represented. . 

3. The institutions party to -the Affiliation Agreement 
acJcnowledge that the Policy Control Board sjiall have primary 
'accountability for the Central Maine Interactive Telecommunicar 
tions System and shall develop the purposes and goals of the 
System, formulate its* operational policies, oversee its opera- 
tion, and evaluate, the System's performance. 

4. The Policy Contrpl Board shall appoint a director of 
the Central Maine Interactive f elecqmmunications System who 
shall have the direct responsibility for all phases of the 
System's operation. ^ a 

5. * Responsibilities of the Policy Control Board which it 
delegates or directs to the, director shall be the following: 

i 

Ca) To make administrative and. operational decisions. 
Any major change in activities which might affect 
the performance of the System must be reviewed 
and approved by the Policy Control Board. 

(b) To approve all major expenditures , but to refer 
to the Policy Control Board for approval, 
purchases costing over $1,000 per item or the 
hiring of additional personnel not otherwise 
a? provided for in an approved budget. 
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(c) To prepare the annual Central Maine Interactive 
Telecommunications System budget for the approval 
by the Policy Control Boar.dk ' 

(d) To, determine compensation of part-time staff. 

(e) To recommend to the Policy Control Board the 
employment of professional staff persons. 

(f) To prepare the annual and quarterly reports of 
the Central Maine Interactive Telecommunications 
System ancf submit this report to the Policy 
Control Board for approval and submission to 
Medical Care Development, Inc* 

(g) To determine and recommend to the Policy Control 
Board personnel policies and salary ranges for 
positions or persons who are substantially 
employed by the Central Maine Interactive Tele- 
communications System. 



6. A quorum of the representative members shall be 

necessary fox the conduct of business by the Board. A quorum 

will be a simple majority of the members is long as said majority 

is continually present at said meeting. 

-7. Each member of the Policy Control Board shall be 
entitled to one (1) vote. Unless otherwise specified herein, 
' the simple majority of ' those- voting shalL determine a question 
before the Board. 

8. The Chairman of the Policy Control Board shall be 
elected from among the institutional representatives for a. one 
(1) year term with the right to vote and no person shall serve 
more than two (2) consecutive terms as chairman. In absence of 
the chairman, the director shall act as chairman pro tempore . 

9. Notice of all meetings, starting time, place, and 
agenda shall be given .to each Policy Control Board member at 
least five (5) days preceding the date of the meeting. 

10. The director of the Central Maine Interactive Telecommu- 
nications System shall be a member of the- Policy Control Board 

ex officio without vote. 1 , \^ 

11. Standing committees of the Policy Control Board shall 
be formed to consider and act upon matters delegated by the * 
Policy Control Board in areas of concern with which the committees 
are respectively charged. 

12. Members on the committees shall be appointed by their 
institutions, with the chairman to be selected by the chairman 
of the Policy Control Board from among the Board members. Addi- 
tional members without vote may be appointed to any committee by 
a majority of that committee. 
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13* Committees shall meet subject to reasonable notice 
and call by their respective chairmen or the director. A 
subcommittee is free to invite to committee deliberations an 
expert whom he or she selects to participate in the matter 
before that committee. Moreover, the member may ad hoc grant 
to such expert his or her proxy. A majority of those present 
at a duly constituted meeting will be sufficient to determine 
any question before the committee. A quorum for any committee 
meeting shall be a simple majority of the members of that com- 
mittee and their proxies. 

14. Each standing committee chairman "shall serve for one 
(1) year and may not serve more than two (2) successive terms 
as chairman. 

15. Standing committees may not take action on issues 
within their respective functions unless the Policy Control 
Board specifically delegates action to that committee. Other- 
wise thei^f unction is to recommend and the recommendations 
shall be brought to the Policy Control Board for action. 

16. Issues of scope which extend beyond the responsibil- 
ities of any one standing committee will be referred to addi- 
tional appropriate committees. The chairman of the Policy 
Control Board or the director will refer to any committee issues 
fpr the committee to consider. , 

17. The director shall be a member of all standing commit- 
tees f ex officio without vote. In addition to other functions, 
he will serve as principal, liaison between the committees, the 
full Board, and the System. 

18. Upon reasonable* notice f special meetings of the full 
Policy Control Board may be called by the chairman, or in his 
absence, by the director. Special meetings shall also be called 
by tl^e^ehairman upon request of a majority vote of any committee. 

19. Minutes shall be recorded of all Policy Control Board 
meetings and standing committee^ and these will be distributed 
in a timely fashion following such meetings. 

20. The Policy Control Board shall adjudicate grievances 
and^ conflicts among program participants. 

21. The Policy Control Board may require annual audit of 
all financial operations relating to the Central iMaine Interactive 
Telecommunications System. 

22. The full Policy Conturol Board shall meet at least every 
other month of the year, usually on the second Wednesday. 

23 . The Policy Control Boaa;d shall approve any changes 
that may be required from time to. time in the Affiliation Agree- 
ment. 



eric 



-4 4- 




EXHIBIT 4 



24. This document will be placed in effect within thirty 
(30) days after approval by* Medical Care Development, Inc. 

25.. To the extent that the responsibilities of the Policy 
Control Board overlap or conflict with those of the Board of 
Directors of Medical Care Development , Inc. , the Board of 
Directors of Medical Care Development, Inc. shall have final 
authority. 

26. The functions of the Financial Subcommittee shall 
include, but not be limited** to, the following: 

* v. 

(a) To advise the Policy Control Boarcl regarding 
the relationships among the participating 
institutions in any matter relating to or 
affecting finances . 

(b) To work with the' director in the development 
of the annual Central Maine Interactive Tele*- 
communications System budget and to recommend 
the^ budget to the Policy Control Board. 

(c) To study and recommend to the Policy Control 
Board any formula for cost: allocation and 
distribution. 

(d) To review monthly operating statements. 

"(e) To review and forward to the Policy Control 

~ Board the annual audit of the System's fiscal 
year . 

(f ) To advise the- Policy Control Board regarding 

the proper distribution of income generated , ; 

from programs , production , graphics , and 
other media-related services rendered by the 
Central Maine Interactive Telecommunications 
System staff. 

(g) To provide advice to the Central Maine Interactive 
Telecommunications System staff 1 on efforts directed 
at obtaining additional funds for the System. 
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ATTACHMENT 2 



PARTICIPANT RESPONSIBILITIES FOR 
STUDIO TERMINAL EQUIPMENT 

1. To provide insurance coverage of the studio terminal 
equipment consisting of the console, interconnecting cables, 
enclosed electronics, color monitor, remote control camera, 
and, where applicable, .viewfinder camera and associated tripod, 
Insurance should provide a minimum of" fire, vandalism, and 
theft coverage at equipment replacement value. 

2. To reimburse the Project Office for the replacement 
and/or repair of- equipment abused or ,not properly maintained , 
to include but not be limited to: 

(a) Damage to' photosensitive components upon 
exposure to direct sunlight or other 
extremely high intensity light sources. 

(b) Sudden impact to microphones, cameras, or 
lighting instruments . 

/ 

(c) Improper operation of equipment at levels 
or in a manner which exceeds design limita- 
tions. 1 

(d) Inadequate cleaning of video* cassette heads, 
where applicable. 

(e) Severing of cables leading t<^ and emanating 
from studio terminal console and cameras, 
including all cables connecting the console 
to the microwave transmitter. 

3. To replace image pickup devices , picture tubes, 
video tape recorder heads, lighting elements , and video tape 
(where applicable) when not covered by wa,rf^nty. Replacement , 
and repair costs will include charges for all necessary labor 
and parts . 

4. No CMITS equipment is to be serviced by any agent 
other than the authorized maintenance representative , except 
where the media specialist is assigned certain maintenance 
tasks by theafProject Office and/or maintenance representative.' 

5. No CMITS equipment is to be modified without prior 
authorization from the Project Office. 

6. To provide the maintenance contractor and/or v Pro j ect 
personnel the rights of ingress , egress, and uninterrupted 
access to System equipment at reasonable times during normal 
working hours and/or with advance notice from the contractor 
at all other times during performance hereunder. 
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EXHIBIT 5 

SLOW SCAN TV OPERATING INSTRUCTIONS 

i 

SETTING UP: 

Turn on white "Power'' switch, Turn "Volume" nob so that the nob and 
console marks match, the "volume" level may be changed, if desired, once 
initial contact has been made, Plug in microphone located inside back 
door, Microphone cords are located in bottom drawer. 

, TALKING : 

Speak into a microphone while depressing- the switch on the 
microphone stand, * 

RECEIVING" A PICTURE : ■ " 

Set the "Speed" switch on the remote control box to 8,-17, or 35 
seconds, depending on the rate at wh i ch the- picture. • is to be sent. the 
'sender determines the speed depending on the clarity of picture needed" 
35 seconds gives you the greatest clarity, 8 seconds the least, 

POSITIONING CAMERA : 

Press the white "Camera" button on the side of the remote. control 
box, Use the camera function controls to move the camera, Up, Down, Left, 
Right, or Focus, 'The "Iris" control on the end of the remote control 

BOX IS USED TO VARY THE OPENING OF THE LENS. Th I S IS USED TO HELP CONTROL 
THE LIGHTING AND IS USUALLY KEPT OPEN, 

"FREEZING" A FRAME FOR SENDING : 

Set the desired speed on the remote control box and press the red 
"Picture Select" button. The picture will change to the "Live" image 
while the button remains depressed. once the desired picture is found, 
release the "picture select" button, the "frozen" picture will remain 
on the tv screen until replaced by the procedure just described or by 
someone at another location sending. a picture,- • 



SENMNG A PICTURE : 

Indicate the speed so that those at other locations can set their 
controls to receive the picture at the same rate, when ready, press the 

RECTANGULAR "SEND" BUTTON ON THE REMOTE CONTROL BOX, It WILL LIGHT UP 
AND REMAIN LIT WHILE THE PICTURE IS BEING "SENT TO THE OTHER LOCATIONS, 

EM;' SEE OTHER SIDE FOR ABBREVIATED INSTRUCTIONS 
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EXHIBIT 5 

ABBREVIATED SLOW SCAN INSTRUCTIONS 

I . Turn qn power switch, 

II . Connect microphones. 

HI . Turn up volume. , * 0 

IV. Push button on mike stand while talking. 

V. Push white "Camera" button when adjusting own picture. 

VI. Select "Speed" for receiving or sending pictures, { 

VII. Push red "Picture Select" button for final adjustment of own 
picture". Release" to select still ptcture. 

VIII. Push white "Send" button for sending the still image chosen 
with the red "Picture Select" button, 



ER j C SEE OTHER SIDE 'FOR DETAILED INSTRUCTIONS 
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TRQUBLE-SHQQTING GU IDE 



PROBLEM 



POSSIBLE CAUSE 



REMEDY 



No Power 



Can't Hear 



-plug not in wall 



plug it in 



-switch not ill right position 



push switch correctly 



-volume level too low 



turn up volume control 



Can't Be-Heard 



-not pushing button on mike 
stand while talking" 



push button while talking 



-microphone not plugged into 
front of console 



plug it in 



No Picture 



From Other Location 



i 

VD 
I 



-brightness control too low 
on set 



adjust to suit 



-no picture sent 



inq u i re of o the r locations 



8 
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At Your Location 



-iris control closed ' 



open iris 



-picture not chosen 



follow "freezing" a Frame of 
operating instructions 



Picture Building Improperly 



•speed sent not same $s 
speed received 



check speed before sending and 
coordinate with others 



Examples of 
Rate Mismatches 



O Sending Speed 8 sees. Sending l^peetf 17 sees.. Sending Speed Faster 

ERJC 0 * Receiving, Speed 35 sees. Receiving Speed 35 sees. Then Receiving Speed 
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TV TYPEWRITER GRAPHICS GUIDE 



I 

o 
I 



t. 


^p 7 25 p|>uf ricterq per \^\o 






2. 


5 lljiaa ffuma 


3. 


Double apncG between lines 


4. 

4 


x 4 M horizontal format 



H 
W 
H 



DO 



TV 3/16 



TV 1/p 



TV 1/4 
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EXHIBIT 6 



SUMMARY OF P RE-SYSTEM QUESTIONNAIRES FOR 
AROOSTOOK SLOW SCAN DEMONSTRATION 



NUMBER OF QUESTIONNAIRES RECEIVED: 



Physicians . 


IT 


10% 


Nurses. 


73 


45% 


Staff 


74 


45% 


AMHC 


24 


15% 


CMC 


23 


14% 


NMMC 


4 9' 1 


• 30% 


GMH 


48 


29% 


HRH 


20 


12% 


TOTAL 


"'-164 





How dependent are you "upon inhouse programs to provide you with, 
continuing educational oppor-tunities? 



if 



Highly Dependent ^ . 29% 

Somewhat Dependent * 3 6% 

Somewhat Independent • 18% 

Highly Independent - 1.7% 



How satisfied were you with — relevance of programs,?to irry needs 
in the educational programs at your, institution in the past year? 

Highly Satisfied 14% 

Moderately Satisfied 63% 

Mo^terately Dissatisfied 16% 

. .Highly Dissatisfied 7% 



How 'useful do you think slow scan television can be to others 
in , this institution? * 

Highly Useful . 39% 

Somewhat Useful 3 4% , 

No Idea 27% 



How useful do you think slow scan television can be to yofct 
professionally? ' 

' Highly Useful 31% ' 

O Somewhat Useful 58 45% 

ERJC No Idea _ 5i _ 2.4% 
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What types of remarks have you read or heard abou£ Xhe use of 
-slow scan -TV for -reducing the costs of travel? 




Highly Favorable 68%, 
Moderately Favorable t . 29% 

Moderately (Jofavorable 3% 



What, types of remarks have you read or heard about the use of 

slow scan TV for improving the quality of communication? 

Highly Favorable 45% 

Moderately Favorable 5 2% 

Moderately Unfavorable 3% 



What types of remarks have you read or heard about the use of 
slow scan TV for sharing educational resources among institutions' 

Highly Favorable . -61% 
Moderately Favorable 39% 



Please rank (1,2,3) the three most important elements in evaluating 
the use of slow scan television;. 





Cost 


1 
2< 
3 


20% 
15% 
63% 




Quality of continuing 
education programs for 
physicians 


k 

V 


56% 
24% 
20% 




Quality of in-service 
education programs for 
nurses and staff 


i / 
/■ 


55% 
39% 
6% 




[Jser acceptance and 
..satisfaction 


if • 

2\ 
• 3 


23% 
49% 
23% 



How long have you worked in this institution? 

' 1 year , • 14% 

2 year3 . ' 16% 

3 years 13% 

4 year3 .» 11% 
q 5 year3 3% 
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2w would 70U aspect ch'e 

television syscam? 

1*' 

iiiiCI' OF 3TSTZ:i 


following co be 

Increase 
Substantially 


ax taccad 

lacraase 
a Little 


as a rasui 

Sca7 cha 
Same 


c of chis 

Dacraasa 
a Licria 


3 low 3 can 

Dacraasa 
Substantially 


The cose of radical cs.ra 
for this iascicucion 
as a whole 


7% 


v 34% 


47% 


9% ■ 


3% 


Tocal work for vou 


4% 


4 8% 


42%** 


6% 


■ 


dumber of acuca clonal j 
opporcuaicias open j 4 9% 
co you 1 


39% 


12% 






dumber of aducacional 
opporami zias open 
co 0 chars 


59% 


34% 


7 , 






Total qual i zj of 7 our j j 

anrn i^t continuing' 1 4 8% 39% 

aducacior: nrpsrams ! 


13% 


1 
1 

! 


TocaJ. qua!, izf or j 1 j 
aducaciatiai. programs, ; 51% 4 2% j 7% 
far ocher3 ' ! i 


- 


■ 


Tour "jravel 




10% : 


39% " 


. 25% 


17% 


/ 1 
Convepianca co^rou ! ^0% 


2S% 


23% 


11% 




ComrmrnT cat"* oos j. 

•-rich collaaguas in ; 4 2% 


41% 


^15% 


2% 




Quality of 
nacianc cars 


38% ■ 


48% 


14% 







EXHIBIT 7 
PROGRAMS' SCHEDULED IN AROOSTOOK COUNT? 



1 ' 

July 9, 1980 

OUTS /ACTS Liaison Committee Meeting 
July 29 

ACTS Policy Control Board Meeting 
August 6 

DHS Family and Childrens* Services Council Meeting 
v Maine Association of Hospital Pharmacists Executive Committee Meeting 
August 11 

Operating Room , Head Nurses \ Meeting 

Methods of Social Work Practice IV: Skills for Serving the Aged at Home - Elder ■ 
Abuse: Victimization of the Elderly . *ff?. Elaine Walsh, M.S. W. , of the 
Family Victimization Service, Inc., NY 
Orientation for MSHP & Executive Conrnii ttee Meeting 
August L3 

Association of OR Nurses Meeting 
August^ 14 - -. . 

Advisory Council Library Meeting 

Maine Association of Hospital Pharmacists Executive Committee Meeting 
August 20 ' 
OR/PAR Meeting 

September 3 „ 

DHS Family and Childrens 1 Services Council Meeting 
September" 10 „ 

Operating Room Head Nurses ' fleeting 
September L7 - ' 

, HSLIC Executive Board Meeting 
September 25 

Secretarial Skills: Communications - Part II . Weudy Webster, R.N. , Continuing 
Education Instructor, CMMC 
October L 

DHS Family and Childrens 1 Services Council Meeting 
October 2 

Secretarial Skills: Communications - Part III . Wendy Webster, R.N. , Continuing 
Education Instructor, CMMC 
October 3 s ' 

Calcium Antagonism in Cardiovascular Therapy . Live via satellite from Florence,. 
Italy. Participants: Italian Cardiologist Attillo Masari, M.D.; British 
Cardiologist Dennis Krikler, M.D.; and Douglas Rosing, M. D. /'Department of 
Cardiology, National Institutes of Health 
Dermatologic Problems in Infancy . Daniel Clarke, M.D. , Dermatologist, KVMC 
October 7 

Infectious Disease Rounds - Case Presentations . Michael C Bach, M. D. , SMGH 
October 10 

Use of SSTV Demonstration 

Social Work Services Directors' Meeting 
October 16 

Carcinoma' of Prostate . Earle M. Davis, M.D. and Edward L. Salmon, M.D., Urologis 
MMMC - Category I AMA & AAPP Credit 
October 17 ft • 

Time Management: Hov co Distribute Your Time Effectively . (Session i) 
'October 21 

Feeding the Cancer Patient , Ronni Chernoff, M.S., Ed.M. , R.D., and Maurice Shill 
M.D., Sc.D. — satellite program sponsored by the American Dietetic 
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October 23, 1980 

Professional Standards Review Organization Meeting 
October 29 

Time Management: Organizing Your Work and Others' Work . (Session 3) 
October 31 

Time Management: Organizing Your Work and Others 1 Work . (Session 3) 
November 3 

Association of OR Nurses of Maine: Lateral Epicondylitis (Tennis Elbow) . H. Winst 
Kipp, M.D. , KVMC <j> - 

November 5 

DHS Family" and Childrens ' Services Council Meeting 
November 6 

Stress and Distress: Where. Are You ? .Anitra Paterson, R.N. , CMMC 
Health Promotion Programming Development Committee Meeting 
November 7 

Time Management: Doing the Distasteful and Difficult . (Session 4) , 
November LO 

FMI Journal Club: New England Journal of Medicine . Presenters : Fay Van Eenwyck, 
M.D.; Jean Wilbur, M.D.; Kimberly Duir, M.D.; and Ann Dorney, M.D., Residents, 
MDFPR. Discussers: H. Douglas Collins, M.D., Gary Medical Canter and 
0. Thomas Feagin, M. D. , KVMC 
November 12 

Hospital Pharmacy Journal Club: Lanced . Sep timber and October Issues 
Operating Room Nurses Meeting 
November 14 h 
' Time .Management : Getting Staff Meetings to Work for You . (Session 5) 
Social Work Services Directors' Meeting 

Social Work Services - Shared Services Committee Meeting 
November 17 

Maine Society of Hospital Pharmacists Meeting 
November L8 

ACTS Policy Control Board Meeting 
November 20 • 

Secretarial Skills; Effective English . Deborah Kuritz, Instructor 
November 21 

Time Management : Filing for Your Own Needs . CSession 6<) 
November 25 

CT 3ody Scanning . Barry Kutzen, M. D. ,j CMMC - Category I AMA & AAJFP Credit 
Toxemia - Pre-eclanrosia . Kimberly Dulfr, M.D.,' Resident, MDFPR with discussion 
by Herbert Bartholomew, M.D., Obstetrician/Gynecologist, KVMC 
Movomber 26 r 

Hospital Pharmacy Journal Club: Drug Intelligence and Clinical , Pharmacy . 

September and October Issues ' . * 

December L 

Peripheral Vascular Disease: Prevention, Diagnosis and Management . Arthur Naitove 
M. D. , Associate Professor of Surgery, Dartmouth-Hitfchcock Medical Center 

Association of OR Nurses of Maine: Current Concepts in Ophthalmic Surgery - 
Vitrectomy in Radial Keratotomy . Kenneth P. Voir, M.D., SMCH 
December 2 . *" 

Rehabilitation Program Planning Group Meeting 

Developmental Disabilities Planning Project Meeting 
December 3 " 

Energy Contingency Planning . Lee Cayer, Director of Plant Operations, CMMC 

DH$ Family and Childrens' Services Council Meeting 
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December 4, 1980 

Time Management Stvle Modif ication . Guvenc G. Alpander, Director and Professor 

of Management, College of Business Administration," UNO 
Helping Working "Women: The National 8usiness and Professional f vJomen f s Club . 

Linda L. 3, Barter, 1st Vice-President of the State Federation of BPW; and 
Carole Souviney, President of the Waterville 3PW 
Secretarial Skills : Effective English . Deborah Kurit2, Instructor 
December 5 

Social Work Services - Shared Services Committee Meeting • 

Teleconferencing in the 30' s . (videotape) Appalachian Community Services Network 
December 10 

Maine Municipal Association: Waste Water Treatment Operators [ Meeting 
Hospital Pharmacy Journal Club: Drug Therapy . October and November Issues 
Maine Association of Hospital Pharmacists 
February Li, 1981 

Hospital Pharmacy Journal Club: Hospital Formulary . December and January Issues 
February 25 

COPD Planning Meeting 
March 3 

Endocrinology . Hugh Johnston, M.D., Maine Medical Center - Category I AMA & AAFP 
Credit 

Infectious Disease Rounds: Multiple Case Presentations 
March 4 

DELS Family and Childrens' Services Council "Meeting 
March 5 

Assessment of the Malnourished Patient . Satellite broadcast sponsored by The 
American Dietetic Association 

March 5 

Management Update Series: Personnel Issues in the 80 f s . Alicia Kallogg-Hanson , 
Employment Coordinator, CMMC 

March 11 

Hoapjital Pharmacy Journal Club: Drug Intelligence and Clinical Pharmacy . 

November, December and January Issues 
Developmental Disabilities Planning Project Meeting' 
March 13 

Social Work Services Directors' Meeting 
March 20 

RAISE Associates Meeting 

Management Update Series: Leadership Style Effectiveness . Guvenc Alpander, Ph.D., 
Director and Professor of Management, College of Business Administration, LJMO 

March 24 

Interventional Radiology: Biliary, Vascular . Robert Stram, M.D., Chairman, 
Department of Radiology, KVMC - Category I AMA & AAFP Credit 
March. 25 

Hospital Pharmacy Journal Club: Prig Therapy . December, January and Pebr_iar/ Issues 
March 27 

Organizational and Social Issues Affecting Occupational Health ^national resources , 
benchmark legislation, , roles 3C unions — past and present, etc. ) Discussers: 
Christine Oliver, M. D . and Nancy Sprince, M.D., Co-directors, Occupational 
Health Clinic, Massachusetts General Hospital, 3oston; and Lan Xeilson, M.D., 
Director, Out-Patient Department, MMC 

Looking at Occupational Diseases: Medical and Legal Aspects . Discussers: Nancy 
Sprince, M.D. and Christine Oliver, M.D., Co-directors, Occupational Health 
Clinic, Massachusetts General Hospital, 3oscon; and Michael 3edecs, D.O., 
Clinical Professor of Environmental and Occupational Medicine, Mew England 
' School of Osteopathic Medicine 

Social Work Services Diraccors' Men ting 
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April I, 1981 ; 

PES Family and Childrens f Services Council Meeting 
April 3 

Management Update Series: Team Building , Elvin J. Schlegel, Jr., Assistant 
Administrator, SMGH 

April 6 

Formulation of Psychodynamics : The Diagnostic Interview . Eli W. Lane, M.D., 

Senior Attending Psychoanalyst , Northwestern University Institute of Psychiatry 
Panel Members: Walter Rohm, M„D. , Joseph Sanders, Ph.D., and Robert Reinach, 
M.D., VA 

The Impact of the Compression of the Childhood Years . Eli W. Lane, M.D., Senior 
Attending Psychoanalyst, Northwestern University Institute of Psychiatry 

April 7 

Infectious Disease Rounds: Multiple Case Presentations 
Developmental Disabilities Planning Project Meeting 
April 8 

Hospital Pharmacy Journal Club: Annals of -Internal Medicine . December, January 
and February Issues 

April LO 

Management Update Series: Management by Objectives . Joan Coleman, Assistant to 
the President, MMMC 
■ April 13 • . ' 

Hospital Administrators Meeting 
April 15 

Radiation Safety Instruction . Slide presentation and talk by Terry Zipper, CMMC 
April 16 

Physiatry - Rehabilitation . Paul J. Corcoran, M.D. , Tufts University School of 
Medicine - Category L AMA & AAFP Credit 

April 17 

Temporal Lobe Epilepsy . Thomas Browne, M.D., Assistant Professor, Neurology, 

B.U.S.M. and Chief, EEG Lab., Boston VA EEos^ital - Category I AMA 4 AAFP Credit 

April 22 

Hospital. Pharmacy Journal Club: 1.7. Therapy and Clinical Nutrition . January, * . 

Febru2i|7 and March Issues 
RAISE Finance Subcommittee Meeting 
April 24 

Nutrition Education: The Compliance Aspect . Cindy Hale, R.D., Nutrition Specialist 

Diabetes Control Project, Medical Care Development 
Social Work Services Directors' Meeting 
April 27 

Demonstration for .African Visitors 
EMS Council Meeting 
April 28 \ 

Metabolism In Trauma and Stress . Sarah Steele, R.D., Dole Pharmaceutical Company, 
Minneapolis , Minnesota. (Topic to Include 1) Energy and Nitrogen Balance ; 
2) The Metabolic Response to Trauma; and 3) Nutritional Assessment of the 
Patient) 
Planning Meeting 
April 29 

Discussion on Cost Effective Education 
RAISE Associates Meeting 
. Topics In Alcoholism: Disease vs Weakness , Frank T, Passlni, Ph.D., Chief, 
Alcohol Dependence Program, VA 
April 30 , 
Hospital Administrators Meeting ~ ; - ~ 
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May l f 1981 

EMS Council Meeting 

Management Update Series: Staffing and Productivity Planning . Don Leaver, Director, 
Personnel Services, GMMC 

Hay 4 

Infectious Disease Rounds: 'Multiple Case Presentations 
May 5 « 

Parenting - Session 1 - Anticipatory Guidance: Developmental Assessment to Six 
Months . Anita Feins, M.D. , The Child Development Unit, Childrens ' Medical 
Center, Bosocn 
May 6 * 
A DHS Family and Childrens 1 Services Council Meeting 

Topics in Alcoholism: Early Warning Signs . Frank T. Passini, Ph.D., Chief, Alcohol 
Dependence Program, VA 
• May 8 - 

Circuit Rider Advisory CotmrHctee Meeting 
Social Work Services Directors' Meeting 
May 12 ■ 

Circuit Rider Advisory Committee Meeting 
May 13 

Hospital Pharmacy Journal Club: New England Journal of Medicine . February , March 

and April Issues 
EMT Meeting 

Topics in Alcoholism: Levels of Identification - ..State of Grieving . Frank T. 

Passini, Ph.D., Chief, Alcohol Dependence Program, VA 
May 14 ' 

Pediatrics . Murray Feingold, M.D. , Tufts University School of Medicine - Category 

I AMA & AAfT Credit 

May 15 t 

Management Update Series: Performance Appraisal . Guvenc Alpander, Ph.D., Director 
and Professor of Management, College of Business Administration, UMO 

May 19 

, Personnel Directors Meeting 

• Parenting - Session 2 — Early Childhood: Flrs,t Stages Toward Autonomy and 

Developing Inner Controls . Donald Carey^M-D-, Department of Maternal and 

Child Health, Dartmouth Medical School V } 

Personnel Directors Meeting 
May 20 

RAISE Associates Meeting 

Topics in. Alcoholism: Tvo Theoretical Models . Frank T. Passini, Ph.D., Chief, 
Alcohol Dependence Program, VA x , 

' May 22 ' , 

Parenting - Session 3 — Helping Parents of Premature, Sick or Impaired Infanta and 
Infants Who Die . Moderator: Helen M. Mitchell, M.D., MDFPR with panel of 
area parents 

Social Work Services Directors' Meeting 
May 27 , , 

Diabetes Planning Meeting - 

Hospital Pharmacy Journal Club: Hospital Formulary , February, March and Ap£Tl 
Issues 

Boston University 1 s Management! Development Program for Health Care . Donald S. 

Simons, Director and Jennifer M. 3rdwn, Assistant Director 
Wrap-up to Topics In Alcoholism . Frank T. Passini, Ph.D., Chief, Alcohol 
Dependence Program, 7 A 
May 28 % 

Advances in Contraception . Russell DeJong, M.6., Obstetrician/Gynecologist , MMMC - 

Category I AMA h AAFP Credit 

RJC - 58 " 'J3 



EXHIBIT 7 

• - ~) - 
May .28, 198*1 ' J 

University of Maine at Orono T s Master's in Business Administration Program , • Guvenc 
G. Alpander, Ph.D., Director and Professor" of Management 

May 29 

Ioservice Training Session for PTO Hypertension Control Inpatient Audit 
Management Update Series: Communication Styles . Etnda Pelletier, R.N., M.C.E.D., 
Team Leader of Crisis Intervention Workers, SMGH 

June 1 

Parenting - Session 4 — The Latent Years: What Goes On ? Donald Delaney, M..D. 
(videotape) „ 

June ,2 

Infectious Disease Rounds: Multiple Case Presentations 
June 3 

RAISE Associates Meeting 

DHS Family and Childrens [ Services Council Meeting — 
June 4 

Nutritional Misinformation and Food* Faddism . Johanna T. 4)vyer, D,Sc. , R,D., 

Associate Professor of Medicine and Community Health, Tufts Medical School 
and Victor Herbert, M.D., J.D., Chief of Hematology and Nutrition Laboratory, 
Bronx VA Medical Center - A satellite broadcast sponsored by The American 
Dietetic Association 
June 5 • * 

EMS Council Meeting V 
June 3 i ' 

. Parenting - Session 5 — Children vich Hyperactivity, Handicaps and/of Learning 
Problems: The Primary Care Physician' 3 Role . H. Surtt Richardson, M.D. 
and Kathryn Markochick, Director of Special/Ed., Winthrop Schools 

June 12 

Personnel Meeting 

Social Work Services Directors' Meeting 
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EXHIBIT 9 



AROOSTOOK MEDICAL 'CENTER 
ARTHUR R. GOULD MEMORIAL HOSPITAL DIVISION 
Presque Isle, Maine 



STATISTICAL DATA— 1978 : 



100 Licensed Beds 
3,782 Admissions 



2 3,4 81 Patient Days ., ' 
24,257 Emergency Room Visits 



A'CTIVE MEDICAL STAFF: 



26 



OTHER FULL-TIME STAFF: 



237 



PART-TIME STAFF: 



133 



PRINCIPAL COMMUNITIES SERVED BY HOSPITAL: 



Ashland 

Blaine 

Bridgewater 

Castle Hill 

Chapman 

E as ton 

Mapleton 



Mars Hill 
Masardis 
Portage Lake 
Presque Isle 
Wade 

Washburn 
Westf ield 



SERVICE AREA POPULATION — 1979 



26,376. * 



'o3 " 



EXHIBIT 9 



AROOSTOOK MENTAL HEALTH CENTER 



Caribou, Maine 



STATISTICAL DATA — 197 9 



10 Licensed Beds* 
17 0 Admissions 



1,8 00* Patient Days 
13,50*0 Outpatient Visits 

6,250 Community Support . 
■ 7,6 9.8 School. Consultations 

1,2 00 Audiology 

250 Emergency Services 



ACTIVE MEDICAL STAFF 



OTHER FULL-TIME STAFF 



100 



PART-TIME STAFF 



PRINCIPAL COMMUNITIES SERVED BY CENTER: 



All o£ Aroostook County 



SERVICE ?AREA POPULATION — 1 97 9 : 100,000 



'^Located at Community General Hospital in Fort Fairfield. 
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CARY MEDICAL CENTER 
Caribou, Maine 



STATISTICAL DATA— 1978 : 



65 Licensed Beds 
3,514 Admissions 



21,333 Patient Days 

14,527 Emergency Room Visits 



ACTIVE MEDICAL STAFF: 



20 Physicians and? 7 Dentists 



OTHER FULL-TIME STAFF: 



187 



PART-TIME STAFF: 



141 



PRINCIPAL COMMUNITIES SERVED BY HOSPITAL : 

Caribou 
New Sweden 
Stockholm 

Westmanland Plantation 
Woodland 



SERVICE AREA POPULATION — 1979: 



14,640 



y 
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HOULTON REGIONAL HOSPITAL " 
Houlton, Maine 



STATISTICAL DATA— 1979 : • 

86 Licensed Beds 18,697 Patient Days 

3,225 Admissions 20,264' Outpatient Visits 

ACTIVE MEDICA L .STAFF : 12 

-? : 

7 , ' ■ • 

OTHER fltrLL-TIME STAFF; 156 



PART-TIME 'STAFF^ 64 




PRIN CIPAL COMMUNITIES SERVED BY HOSPITAL ; '• 

Amity / , Merrill 

Cary Plantation Monticello . 

Danforth ' New Limerick 

Haynesville , Oakfield 

Hodgdon Orient ' > , 

Houlton Reed Plantation 

Linneus . ' " Smyrna 

Littleton , Weston 

Ludlow * 



SERVICE AREA POPULATION— 1 97 9 : 25,0 00 
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NORTHERN -MAINE MEDICAL CENTER 
Fort Kent, Maine ~ — 



STATISTICAL DATA—1978: 



70 Licensed Beds 
2,773 Admissions 



16,855 Patient Days 
7,547 Emergency Room Visits 



ACTIVE MEDIC 



STAFF ; 



9 Physicians and 3 Dentists 



OTHER FULk-TmE STAFF : 139 



>ART^T 



IME STAFF: 



41 



PRINCIPAL COMMUNITIES SERVED BY HOSPITAL: 



Allagash Plantation 

Eagle Lake 

Fort Kent 

Frenchville 

Grand Isle 

Madawaska 



New* Canada Plantation 
St. Agatha , r 

St. Francis 
St. John Plantation 
Wallagrass Plantation 
Winterville Plantation 



SERVICE AREA POPULATION — 1979 



16,880 
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INTRODUCTION 

Telecommunications , " transmitting a verbal or graphic 

message over distance, dates back to early human development. 

Smoke signals, drums and even yelling are the result of the 

need to transmit knowledge quickly from one location to another . 

As knowledge increases, so does the need to utilize more efficient 

means of telecommunications . The proliferation of telephones, 

televisions and radios over the last half century is evidence 

that telecommunicating has become an accepted means of knowledge 

transmission. Modern day users of telecommunications have 

acquired the need of even more efficient, interactive devices. 

» 

Under the sponsorship of Medical Care Development, Inc. - 
a non-profit corporation conceived and chartered in 1966 to develop 
and improve health resources, health education, and the delivery, 
of health care — two innovative telecommunications systems have 
been developed to enable health care providers to share educational 
resources and communicate ideas without the costs associated with 
travel. In addition, because of the cooperative nature of the 
systems, programming has been made available to the participants 
which thef* could not have received, economically, on their own. 

The Centra^ Maine Interactive Telecommunications System (CMITS) 
is a two-way television network which provides Central Maine Medical 
Center and St. Mary's General Hospital in Lewiston; Kennebe^c Valley 
Medical Center, Maine- Dartmouth Family Practice Residency and the 
University of Maine in Augusta; the Veterans Administration Center 
at Togus ; and Mid-Maine Medical Center in Waterville with an ability 
to communicate ideas and share resources. The System utilizes 
microwave radio communication equipment in combination with 



. EXHIBIT 11 

automatic switching equipment to create an unobtrusive, user 
operated interactive telecommunications system. 

The Aroostook County . Telecommunications System (ACTS ) combines 
telephone and television technologies to provide Aroostook Mental 
Health Center and Cary Medical Center in Caribou; A- R. Gould 
Memorial Hospital in Presque Isle; Houlton Regional -Hospital in 
Houlton; and Northern Main^Medical Center in Fort Kent with a 
teleconferencing system unique in design and effect. The System 
utilizes slow scan television , "which is unlike the regular 
television most of us. have experienced. Slow scan. TV consists of 
a 'still, black and white image which builds down the television 
screen and because this single, still picture contains much less 
electronic information than normal TV, regular telephone lines 
are used to transmit and receive pictures. 

Use of the ACTS is coordinated by Northern Ma in e : RAISE in 
d conjuction with the ITS office in Augusts. Northern Maine RAISE 
(a Regional Approach to Improved Health Services Through Education) 
is a shared educational service -supported by Aroostook County 
hospicals *in- operation since 1973. Its purpose* is to develop and 
coordinate inservice and continuing education opportunities for 
health care personnel in the County that will upgrade employee 
skills and result in improved patient s care . Slow scan television 
can be used to great advantage in supplementing the regional j 
educational activities which RAISE sponsors, as well as in 
facilitating inter-hospi tal and agency commiinication . Scheduling 
of system use, both in Aroostook County and. between the two . 
systems, and training of system participants a.re two major areas 
in which RAISE is involved. 

-69- u> 
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All participants within the CMITS and the ACTS have equal 
capabilities to receive or originate programming within their 
respective systems. In addition, the two systems. can be inter- 
connected thus allowing possible communications between sites 
over three hundred "miles apart. (See Figure 1) With the recent 
advances in satellite communications and the ever increasing 
numbers of slow scan television users, it is even possible, with 
a little effort, to communicate with people halfway around the 
world using these existing networks. 



V 
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• FIGURE 1 



INTERACTIVE- TELECOMMUNICATIONS 




AROOSTOOK SLOW SCAN 
SVSTENN 

• NORTHEAN MAJNE MfiDlCAU CTR, 

• aroostook: pa&ntal. hheacth ctr. 

• CARV MfiOtCAL. CENTER. 

• AROOSTOOK *S£DlO*L CENTER 

• rtOUL-TON PfEdONAL WOSPlTA*- 



- 3-LOUJ SCAM 

- DWi. ~M/ 



CENTRAL MAINE INTERACTIVE 
TELECOMMUNICATIONS SVSTSNN 



• NMO -AAA(f4£. N\£DICAL. CENTER 

• K"S.NN£S£C VfUSy AA£D»CAC ClMTSR. 

• MAIHfi-OAKTfAOUTH FAMJUV PRACTICE RES»€NCV 

• (J*4tVEJ*SiTY 0*= NNAi^iE AT AfSUST^ 

• VETERAN 5 AOMIMJ STRAT ION AT TO<S<JS 

• CENTRAL M(AiNE i*f\£t>l CJ^L. CENTER 

• 3TT AAARV'S SEMSRAL HOSPITAL. 



9 
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AACO 3- a I 
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OVERVIEW OF TELECOMMUNICATIONS 

Many of us have grown up with television in the 
home. We have developed ideas of hop^-t^evision fits 
(or doesn't fit) into our lives. The CMITS and ACTS 
are different. Years' of ABC f/ NBC , CBS, and PBS can 
only partially prepare us for these special forms of 
telecommunications . These systems must be experienced 
to fully appreciate what they can do for you. We 
suggest that if you will be using either system in the 
near future that you contact the RAISE office in Presque 
Isle (764-4178) or Medical Care Development's Tele- 
communications office in Augusta (622-7.566) to set up 
a demonstration time. 

In addition, glance at ^the remaining sections of 
this user guide. There is some useful information 
Here that will help maLke your telecommunications 
experience more satisfying^ and fruitful. 
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GUIDELINES FOR THE PARTICIPANT 




j 



4\. 



Effective use of any interactive teleconferencing' system 
requires special attention to a '^fd. rules of thumb . 

c . . ' ' 

; 1, SPEAK UP , ■ The .presenter or chairman "needs your feedback 

. TO AID IN PRESENTATIONS OR MEETINGS , (REMEMBER, USE A 
MICROPHONE, ) ' ..' • • ' ' . ' ; 

■ ' n «* 

2. IDENTIFY YOURSELF ,.- This provides some orientation por- 

■ . THE LEADER AS WELL' AS THE OTHER' PARTICIPANTS. 

3, -' RESPOND WHEN REQUESTED . Nothing is worse than silence! 

• • . Even a verbal' indication of "no response" satisfies the 
.person asking the; question that he or she has been 'heard, 



/ • 



., 4 , ,. ' N "Some type of response helps move things along, 

■ 4, BE CORDIAL. The equipment is cold enough;, please don't 
^d to it. At the end of a meeting or presentation a 

• : . "thank you" . to the presenter- Means a -great deal, 

* . ■ • ° • , • • .. . '»•'•*.'" 

5. DSE ' THE". EVALUATION FORMS . " These: forms help staff keep 

TRACK OF THE SYSTEM' S UTILIZATION AND PERFORMANCE, - IF 
PROBLEMS ARISE, PLEASE INDICATE SO -ON THE FORMS. YOUR " 
. - • ' COMMENTS WILlTbE HELPFUL IN REFINING THEtfUSE OF THE . ' 
SYSTEM AND- IN' TEACHING NEW USERS, • . f 



ERIC 
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GUIDELINES FOR THE PROGRAM LEADER 



Be reassured that this telecommunications- system is ML NBC 
it is. an informal system which allows people. mi les apart to 
interact and discuss issues of common interest, 

Get to know your participants, Jotting down names and locations'- 
as you check with each site can help you 'identify and call on 
participants later in the program, (remember to identify 
yourself, both at the beginning and intermittently during /' 

THE PROGRAM i J* . 

.Have meeting or lecture materials close at hand, This keeps 
.things moving, . , 

Try to present materials in 10 to g, 151m Fnute. segments, This 

"4 

allows participants to comment and ask questions , 

Allow participants time to respond,' Sometimes 10 or 15 seconds. 

* . ■ » r 

ARE. NEEDED FOR RESPONDENTS TO FORMULATE QUESTIONS^OR ANSWERS 
AND PASS THE MICROPHONE IF NECESSARY, 

' " • #*'•«" 

Direct questions to specific individuals or sites, Questions' 
wh-ich are not directed to individuals 'sites may cause delays 
and/or confusion. ' Examples: "Are there any ^questions at 
Houl'ton?" or. ."John, how qo y'ou feel ab/ut that?" V 
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Visuals, can make- or breaks presentation, . Visuals made --for 
television may be used anywhere . however, v4suals made for 
"in-person" viewing may not be suitable for television, - 

(0HECK .THE SECTI ON ON "TV .GRAPH ICS , ") . * * : 

Start on time, - Respect, the value of your audience's, time, V 

* > 

Also; room and system time is booked rather tightly, so 
additional "run-over" , time may not be possible, 

Familiarize yourself with the system. Acquire some under- 

STANDING OF HOW THE- SYSTEM OPERATES, Ih I S MAKES YOU AND THE 

- ■ I ■ 

SYSTEM LOOK GOOD. ... 

i v 

Lastly, relax and look forward to hearing from others many 

MILES DISTANT FROM YOU. I F^ YOU HAVE SUG&ESTI OriS 'OR COMMENTS , 
PLEKSE 'COMMUNI/CATE THEM TO US BY USING" THE ^VALUATION FORMS 
OR* CONTACTING* THE- RAISE OFFICE IN PRESQUE ISLE (764-4178) OR 

the Telecommunications office at Medical Care Development in 
Augusta (622-7566).. ' ' .' j 
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/ TV GRAPHICS , ; 

if you p.pt the- effort into producing vi^jals for your; 
presentation,. take time to be certain they will be" effective 
for a television format. .* x ' 

Unlike projected images, television screens, remain the..; 
same sizej therefore, the following guidelines should be strictly 
followed for effective tv visuals, ' 1 ' ,, • 

1, Keep materials simple and. straightforward, ; Make 
• just one point per visual, / " . 

2, All MATERIALS MUST BE "horizontally ORIENTED, A 
NORMAL RATIO OF HEIGHT TO WIDTH IS '3 UNITS TO • ;* 

4i "units,, ' y ... 

3, ' Use the TV a Typewriter .-Graphics Guide provided to ; • 

"* * * 

, check a visual. f,or correct ^alignment or prepare a 
visual for photographing, r 

4, 'Vertical graphics, whether slides, transparencies, 

• - ' or flip 'charts, do not usually make effective use ' 

" '.' '.of the tv viewing area,'. ' * ? ", 

It is important to remember that a visual. prepared for 
in-person viewing may not work on tv, but a visual prepared for . 
tv will 'work anywhere, 



1 




H 

w 

H 



TV Typewriter Graphics Guide 

1. 20-25 characters per line (pica) 

2. 5 lines per frame 

3. Double apace between lines 



r 
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If you put the effort 
into prancing visuals for 
your presentation, be certain 
•they will be effective 
for a television format. 



2. Ail materials must be 
horizontally oriented. 

A nbrmal ratio of 
height to width is 
J uni ts to 4 uni ta . 



Remember that a visual 
prepared for in-person 
viewing may not work on 
TV , but a visual prepared 
for TV will work' anywhere. 



i 

'00 

I 



Television screens remain 
the same size ; therefore , 1 
the following guidelines 
should be strictly followed 
for effective TV visuals. 



3. Use the TV Typewriter 
Graphics Guide to check 
a, Visual for correct 
alignmen t or prepare a 
visual for photographing. 



1. • Keep materials simple 
and s traight forward . 

Make just one point 
per visual. 



4. Vertical graphics, whether 
slides, transparencies", or 
flip charts, do not usually 
make effective use of 
the TV viewing area. 



This is m an example of how to take the 
information. on Page 9 and break it up 
into usable graphics groupings. One -. 
further step might be to edit each slide 
into just key* words or phrases as has been 
done on the next page . 



H 

w 

H 
h3 



P7 

s> 4 



♦ Produced 
for TV 



Horizontal 



6rient.dk ion 



tor TV 



/tfV Visual 
Gui^deJLine,, 



Us£ TV 
Typewriter 
Graphics ■ 
Guide 



One Point 
Per Visual 



Vertical 
Graphics 
don 9 t usually 
work well 



The information on each of these graphics 
provides viewers with enough information 
to orient them to the ideas beinc^ presented 
by the Leader.* Lesa attention is paid to 
reading the graphics and more attention is 
paid t^o listening to the leader. ^ 
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STEPS FOR SCHEDULING SYSTEM TIME 



Determine : 

A. The title of the program or the name of the group, 
that is- meeting. 

3. The first, second, and third best times for the 
program or meeting (dates and times of day) . 

C The person who may be contacted for further 
information. 

D. The sites which will be involved in the program and 
the site which will originate the program or meeting. 

Contact your health education ciepartment with these details. 
They will contact either the RAISE office or the Tele- 
communications office at Medical Care Development in Augusta 
to confirm system availability. 

If you are not associated directly with one of the participating 
health care institutions, then contact either the RAISE office 
in Presque Isle (764-4178) or the Telecommunications office in 
Augusta (622-7566) directly. 

Get the information regarding your request to the appropriate 
person at least two weeks- prior to the requested date. This, 
allows plenty of time for scheduling of the system and 
institutional rooms. If you will be originating a program or 
are organizing a meeting, determining the availability of rooms 
at participating sites may be your responsibility. You and/or 
someone in your group from each site may need to check the ^ 
availability of the meeting rooms that have system capability 
as part of determining the meeting time. 

If you have a program which you wish to have advertised with 
a special notice or some other form of special promotion, 
please plan for at least four weeks of advance notice. 



INS I I IU I I ON 


Th!i EP110NE 


0 

PERSONNEL 


ROOMS 


SEAT INC CAP APT TV 


Arooatoott Mental Health Center 

1 Vaughn Place 

Caribou, Maine 04 736 * 


198-6101 


Edwlna 'Anderson 
Program Coordinator 


Con f e rence Room 


20 


Cary Medical Center 
Van Buien Koad 
Caribou. Maine 04/36 

A. k. Gould Memorial Hospital 
1 Academy Street, Bok 131 
(5 l»rea(|ne tale, Maine 04769 
1 '* 


498-3111 
iixt. 143 

Ext . 144 

Iixt. 144 

769-2511 
Iixt. 4152 


Suzecco Connolly, K.N. 
Director of Education 

Louise Ada ma ' 

Spaff Education Secretary 

Gloria Bouchard 

Staff Education Instructor 

Bonnie Wood, Ph.D. 
Director of Staff Education, 

Vlckl Flanagan, 1J>N 
infection Control Nuraa 


Classroom 
Board koom 


20 


kotary Room A 
* kotary Room B 

Conference Room A' 
" Conference Room B 


15 

25 ■ 

15 

10 

"L 
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lloulron Regional Hospital 
'20 llarttoid Sliuet 
Moult on, Maine 04 7)0 

Nor then) Maine Med 1 cai Center 
14) Euat Main Street 
Roil Ken i , Maine 04/4 3 

Northern Maine KAISE 
4 21 Main Si ieot 
i\0, Box ma 

Pteuquu liiie, Maine 04/69 
O 

ERjC 

0 ^ 


532-9171 
Iixt. 148 

834 3155 
lixL. 132 

Iixt. 183 

t 

764-43 78 


Elinor Harvey, k.^. 

A x u I a t an t Adm 1 n 1 a i ra tor 


Conference Room 1 
Conference koom 3 


30 
10 


Alice Burns-Roach , H.N. 
Director of Staff Education 

Jane Doaale, K.N. 
la^orvi ce Educator 
Norse Orientator 


In-Service 

Tele 1 ec cure Room 


45 
15 


Judith Eeinsteln 
Director 

Marion Hlgglns 

Adm i o la i r a i i ve Assistant 







INSTITUTION 

Cent lal Maine Medical Center 

300 Main Siraet 

Leutston, Maine 04240 ^ 



Kennebec Valley Medical Center 
Augusta Dl vidian 
6 East Chestnut Street 
Augusta, Maine 043 JO. 



I 

oo 
to 



Mid Maine Medical Ceiuet 
Watervillo, Hal jug OA 5)01 



Maine Dai I month Family 

l*i act Ice Kea idoncy 
12 En til Chestnut Street 
Angus t a , Ma 1 ne / 04 3 )0 



Si. Maty's Oenuial Hospital 

4 1 ) Cuidei Si reel 

Lew is ton, Maine 04240 




'J 3 



TELEPHONE 



79S-2392 



795-2364 



623-4? II 
Ext. 240 

Ext. 279 



Ext. 242 



8 71-0621 
Ext . 

Ext, 242 



622- 9361 

623- 4/1 1 
Ext. 242 



/ 86-290 1 
Exi . 295 

Exi. 439 



PERSONNEL 



Florei^ce Ai\i\aar t R.N. 
pi rector, Cent inning 
Education Department 

Dana Green 
Media Specialist 



|luilt ( C6uard 
Cenera 1 Inuerv Ice 

Education Coordinator 

Patricia Hutchiuaon f R.ty. 
Nursing Education 
Coordinator 

Paul Kennedy 
Media Special 1st 



Shirley Uaatlen 
Director of Education 

Barry Wherreu 
Media Specialise 



Elizabeth beam lay 

Paul Kennedy 

Media Specialist (KVMC) 



Eleanor lUala, R.N. 
Director* Department of 
Ed neat ion 

James lines i ere 
Media Specialist 



ROOMS 



ITS Room 

ca A 

TWA 

lllebert Hall 
Conference Class- 
room 



Library Conference 
Room 

Library Classroom 
Lobby Conference 
Room 

Private Dining Room 



South W1"B Conference 
Room (Thayer Unit) 

Dean Auditorium 
(Thayer Unit) 

Dean I (Thayer Unit) 

Lecture Halls A & U 
(Seton Unit) 



2nd Floor Conference 
Room 



ITS/Uoard Room 
Doaaulniera 'Hall 



SEATING CAPACITY 



30 
16 
75 
30 

12 



10 

20 

35 
25 



40 

160 

15 

30 



15 



H 

w 

H 

HI 



20 
10Q 



94 



.8 . " . 


~ Tl?l l<*PllAKII«' 




. .. - ? : , ' 

■ * .: 

ROOMS 


SEATING CAPACITY 












University of Maine at 

Augusta 
University Heights 
Auguata, Maine 04330 


622-7131 
Ext. 343 

Ext. 345 


Deborah Pelder 
Daniel Vachon 


• 4 ■ •• v 

Television Studio 
Jewett HaW Audi- 
toriumS{Rju 156) 
Photo Labr (Riu 5) 


30 

.. 275 / 

20. / . 

t 


i VA Medical & Regional Office 
Center 
fogua, Maine 04330 


623-8411 
Ext. 513 

Ext. 513 


Burt Sheehan 

Coordinator, Cooperative 
Health Education 
Program 

Charlotte Taylor 


Theater Stage 


*40 


f 

« 


1 , 

00 


Ext, 378 


Donald Kluck- 
Heilical Media ■ 


' . ■ * .' 
*■ \ ** 
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1 

Medical Care Development, Inc.* 1 
2 4 J5 Water Street 
Augusta, -Maine 04330 


622-7566 


Anne NlemJ.ec 
Project pirectdf 

Robert Ellis 

Assistant Project Director , 

Sterling Haskell 
Director of Engineering 
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H 
H 
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DiZme Campbell 
(acheduliug) * 
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qMMUNICATIONS 



VOL. 



NO. 



PREMIERE 



April 1980 
2DITION OF 




TELECOMMUNICATIONS UPDATE 



*urt» 



As Medical Care Development (MCD) moves 
toward an expansion of its telecommunications 
activities in Maine, the need to co mm u n icate _ 
with interested persons Statewide has arisen. 
There are many aspects of the Central Maine 
Interactive Telecommunications System CCMITS) 
and the soon to be started Aroostook County 
Telecommunications Demonstration (ACTD) that 
can be dealt with effectively in a newsletter 
format. Some of the areas that will be. 
covered are effective uses of both TV Systems, 
user: troubleshooting/ upcoming events , inter- 
as ting^ anecdotes , and general information that 
people might have the need to knqw. 

If any of the articles stir your curiosity or raise ques- 
tions, please feel free to contact the Telecommunications Divi- 
sion of " MCD. The phone number and address will .be listed at 
the bottom of each issue. 

At present, this newsletter is being- mailed to administra- 
tors, health educators, regular asers, media specialists, and 
others who- wish to be l<ept informed about telecymmunications Ln 
Maine. E5 you know of people who want to receive this publica- 
tion, please cqntact us and their name will be added to ihe 
mailing List. 

AROOSTOOK COUNTY -TELECOMMUNICATIONS DEMONSTRATION 

On November 2, 1979, Medical Care' Development was notified 
by the Office of the Assistant Secretary for Planning and 
Evaluation, DHEW, that it could proceed with implementation of 
its grant for a slow scan television network which will connect 
five health care facilities in Aroostook County for the purpose 
of educational and Lif ormatioHal exchange. The five Aroostook 
oarticioants are Aroostook Mental Health Canter Ln Tort Fair- 
field; A. R. Gould Memorial Hospital In Presque Isle; Cary 
Medical Canter in Caribou; Houlton Regional Hospital Ln Houlton; 
and Northern Maine Medical Center in Tort Kant. 

In addition to the intracounty communication capability, 
there will be a provision for other slow scan equipment owners 
to interact with" Aroostook County programming by calling into 
the Svstem using any sair of. telephone lines. Slow Scan equip- 
ment will be installed in a CMIT£ console thereby providing an 
interface between the Central Maine fast 3cah TV System and the 
^Aroostook slow scan TV System. 



The equipment is now in an assembly stage at /Lake 



Systems 

in Mewton, MA. Everything appears to be on schedule and an 
early date in May is still anticipated for- deliver^ of the 
eauisment to the Aroostook participants 



5r V 
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HT 3ZCOMTKG A GCOO -.TSLSCCMMUNICATrONS 



lathis month's newsletter and in suhsecuenc issues, edited 
saqnaats of the Central Maine tatw active Talacammuaicatiana 
Systam 1 3 User Guida will ba printed. Thar a are aany vary useiui 
Ldaas m tna gules" chat will aid "the participants La battar 
utilising- various aspects at che Systems. 

gov Can I 3e a Good Viewer ? 

Probably the aost important aspect co remember about cha 
System is that you can ask questions of another individual 
Lccacad aany alias away and. actually be seen by -he person id 
you visa. Kany people watching a program over" the System will 
remark to" chemsaives that: tnay vould Like' to saa a closer view 
of a diagram or chart, and fail to realize chat ail they have 
co da is ask, just as thay would 12 they vara there in" parson. 

Talk to ?eoo La: 



"you have cha option of asking any cueation o 
comment whenever* you wisn. I * you ^cannot see 30m 
an x-ray, ail you have to do is ask the Lecturer 
you, with a cio3ar view, t* you cannot hear somec 
say 30 and raduast that the iacturar repeat cha 
commar.c for ycu, someone" has prasentad an ob 

ceo ruicxiy, ask za see cha icam again. Remember 
could .cac see an icam ciaariy 3 char a probably 2ae 
way ycu do . Thar a is always sorie anxiety associa 
asking a Lecturer a cuastion or taking acotcmanc 



times ; 
short : 



aut 



will become as easy as usmc a calac 



r makin 
e thing, 
to prov 
na ' 3 c 
uastion 
act or 

ihac 
1 cha s 
cad w 
-.ha f. 
phona 



g any 

say 
Ida 

ascion , 

or 
chart 

i vcu 
am a 

st f aw 

n a 



The only remind a r is that whan you walnt to speak co another 
individual, piaasa nova closely co che nicropnone or cave some— 
ona pass ic co you so that you ,tay be heard claarly, Ivaryone 
participating in -he program should be sola to hear you if' your 
microphone is within 12 inches or so and yjou use a normal speak- 
ing vcica. . Zf che nicrophone is tore :hari three faac from you 
or turned sway from your dir action you will cot be ceard. 

Cdantidv your sal- : 



Say your came and your Location whan you speak over che 



system. 



This arovidas cna tacturaz 



with some idea of wnara vou 



are and your name, Sihould ha or she wish co continue the dialog 
further. 3y providing your came, che Lecturer's response will 
be. tuch tcra personal and rewarding, tfe have coticed chat 
lecturers and othar viewers nay have a very cagative reaction 
to someone who intar^ects a comment, without providing* a name 
or location. 



wnen' 
rasp; 
lac 
ona 
is n 
same 
canr 



Probably cha nose disconcerting .tenant for a Lacturar is 
ha or sna asics ^Ara chera any cuastior.s?" 'and receives >ro 
onsa wfca 
"ir ar cou 
wished 

Ot 20331 

ta and many iacturar 3 find 
ot see a particular Location or hear anv ruaa: 



sna asx:s ^Ara chera any cuastior.s?" and receives 
itsoevar. :n a normal faca-to-faca setting cna 

ruickiy scan cha room and datarmne wnathar a. 
-o taka a comment, tfitn incar active- television 1 
•.oia far cha iacturar co see ail Locations at -.ca 



■^ccmiortaoia 



wnen tnay 
ions . 
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May 19B0 



reivr is slow son 



axe aaaicaliy two typos of taJbaviaion, 
faat scan and slow scan. The *a*t scan cai.avi.siaa 
. picture is tie aoviag picture we see on our home 
s televiaion sacs tad, La actually a series of sL>rty 
^ a still images par* sacond. 3ecauae these iaaqea 
- — ' change so qaiciciyr^ the picture seems to. have 

aovamant-* Slow scan televiaion deals with juat 
qna of theaa iaaqea it a ::at. The Lafaraation,, 
La tola "frozen frame" builds down acrose tha 
television scraan from* top to bottom. The rate at 
which the pictara builds dicirm^ia ica clarity. 

The- system for Aroostook County will have -three scan speeda — 
3, .1.7, and 33 aeconda. tight seconds provides the icwaat quality 
picture, IT seconds provides a oedium quality, and 33 saconda 
provides the highest quality picture- Tha "type cf Laforaation 
transmitted determines tha scan speed uaad. tforaaliy, the 3 
sacond speech gives aora than anouqh ciarityv for aeetiaqs , ate. 
On tna ether- and of: tha scale-, 3S saconda, la needed to snow aora 
detailed^ graphics , .x-rays, ice. Spaed of transm laion veraus 
pictura quality La determined ay tha convenience factor. 



Tha raaaon 'or laing 
noviaq picture- ia economy. 



a srill pictura aa opposed, to tha 
As 70U night iaagiaa., there is a 
great deal 3f alactrcnic information the aoviag;, "real-tiae" 
;jcaga- In order to transmit all cf this. iai oraaticn , expensive 
transmitters and aicrawave ant ana a a ara r.eeded. tfith slow scan 
TT tha talaphcna system u ised to transmit and recaive tha 



cloture. Za spite ci 



raiati-rely Large phone bill 



a corn- 



part ^cn of acuipmant and aaiatenance coats cetvaea slow scan and 
iaau scan, shows that slow scan, .coma a cut* ouch, Lowar\ In addi- 
tion^ a coup la of phone lines aiicwg participation in the system, 
as Long; a a the aquicment accessary to translate tha television 
picture onto the phone- lines ia available. 

. future articles will addreaa acre aspects of the slow scan 
telaviaion system. La the aeentiae, if* thera ara any quesuic na , 
do r.ot cesicata to contact the Telecommunications Office it 
Medical Car a revel cement La Augusta. . ' - — — - 



slow sour setio rj Aacosrccjc 



On April 9, 10 f and LI , Anne Miamiec , Oiractor of Telacom- 
sualcaciona, Sterling Haskell, 3iractor of Znqtaaariaq, Robert 
illia, Aaaiarant ?rc-J «c- oiractor cf the .Vrcoatook County Tala- 
communicate on a 3«mor.atration (ACTD) of lledccal Cara 3aveiopment , 
and idla Cariion, AdniaiJtrativo Aaaiatant icr- ,^AZ32, net vith 
health tducatlon diractora , adalalatratora , ■ aedicai staff / and 
support staff at the fiTa Laatirationa participatiaq La ACT3 . 
Oemonatratlcna of slow scan equxpaenr alqhliqhtad the aeetiaqa , 
vita ralapcone talis ? Laced from each Arooatook Location ca 
LaJca Svstama, lac. La Newton, Maaa. At lake 3 ys tarns , John 
3kiaaar> tha salas rapraaantative ia*roi7«d vich tha Araoazcok 
Preface , axhiaitad some caes cf aicw scan calaconf aranciag . "Ia 
addition to transmitting ;-iia cwu pictrura, he damor,atratad caa 
uae of craohica and showed ceopla a partially complatad slaw scan 
TT conaoia. The delivery data izr zsj* consoles la still- antici- 



pated fcr early May. 
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aecag TAaiAI. SKILLS MlMI -C003S2 StfCCSSSTTTL ' . 

; £. 

LU I I onr 30 secretaries, clerk-typists, and st.nograph.rs tram 

the Central Main. area participated La a sacratarial 
course, "work Planning and .Organization , sponsored by in* Cen — aJ. 
lain*- rntaracriva telecommunications -System and Kennebec valley 
vocational Technical Institute . The four wo-hour- sawiohs wara 
tauoht from three of the five participating sites (AGH, CMMC, 
vmMC, 5MGH , and the VA) . Patricia Leclere, the Instructor, 
orovided participants- wtsi techniques necessary to •"• c1 ~?*i* 
utiliza work time— stressing- seli-avareness , Identifying ^-iae 
wasters, and setting priorities. This is the second secretarial 



wasters, ana sexiw-Liig juui.^aa. — - - 

flki'ls couist to be off area and. expansion pi other secretar-ai 
sxx-xa ^u^l ^ labels is now under consideration for 



courses by various skil 
future 



!or che 



[JPCgMING* SATSLZITS ?H0C?AM ON* OtaflSTSS 



satalli 
.ixcati 



:ar . 



AI DS IN 3EC0MI^G A GOOD TTLSCCMMUNTCATICNS 
" SYSTEM PARTICIPANT \ ?A3T m. ' 

(Second U a, series of. edited segments of the Central Mair.a 
I^reract^ve. Telecommunications System's Cser Guide. ) 

What is Zroected at You— tha Presenter? 

First, and foremost, you are not. expected to be a 77" ""a^"-" 
-eleconxerencinc. is informal and brings people together to shara 
Inrormat^rard^xp'eriances. what aaic.a the Central Mala. Systam 
.^icuTia Us ability to aliov people , to interact and discuss 
^s^s of common interest. It seems that the oore formal ti» 
progrL! --he^ower the interaction and rapport 3 etve«n„?res«ntar 
and viewer. v 



The secret ta success, is to 

U 



Relax and look forward to hearing what others many 
miles distant from you have experienced. 

m i 

(2) Spend a few moments and review the pages In the „ 
gser Guide which axe pertinent to you. 

(3) talk with the media specialist or staff educator 
La the institution from which you will be making 
the presentation. to get some helpful hints an how 
to make '/our program more affective. 

we are very interested in your experiences as a presenter 
and hope that you will take a few moments and ^'V^^eST 
"stiona that we can pass- along to other presenters or attempt 
co correct in the near future. » 
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ONE SUMMED >reW5L£TTSa PLANNED 

Because of a very hectic schedule with the 
new slow scan network in Aroostook County and 
doable coverage* caused by vacation schedules, 
there will only be one issue of the Interactive 
Telecommunications Newsletter for June , July, 
and August. The regular monthly newsletter will 
start with the September issue. Save a good 
summer 1 1 



AROOSTOOK StQW SCAN EQUIPMENT £tt ?SACS 

The slow scan television conferencing equipment in now in 
place at the five Aroostook County sites, some testing has been 
done resulting in the identification of a few problems with the. 
slow scan yideo. These problems- have hnn resolved and program* 
aing.is starting! * ^ 

■» 

The telephone company is installing a "dial in* capability 
for the slow scan network. When: this installation is finished, - 
it will be possible for the AfooetooJc County Interactive Tele- 
communications -System to connect with the Cantral Maine Inter- 
active Telecommunications System, as well as any other location 
which has two phone lines and a Robot slow scan transceiver. 

NORTHERN MAINE MEDICAL CENTER HAMES . S LOW SCA*T CONSOLS 

Recently , Northern Maine Medical Center* sponsored a **^ame 
the slow Scan Console" contest. Mrs. Alice Sums-Roach, a.N., 
the newly hired Director of Inservice Education, thought the 
contest vould be a good promotional activity to acquaint employ- 
ees of MMMC with the slow scan equipment. The response -was 
very good. The panel of judges from X-ray, Lab, Medical 
Records, Silling, and Nursing -vera busy for a while debating 
which entry was the winner , and. it was finally decided that 
Leone Daigie of £he Dietary Department submitted the winning 
entry. As a result, MMMC' 3 console now has the name * , * 

As NMMC f s. weekly inhouse newsletter,, 3etween ?r lands , of June 
23th states, Serby's . . , "hobbies La elude : teacning others, 
exchanging ideas and information., and photographing; people.'* 

We hope to hear mora about 1 3 exploits in the future 

as well as those- of his friends at Cary Medical Center, the 
Aroostook Mental Health Center', A. R*. Gould Memorial Hospital, 
and Soulton Regional Hospital. 

CMITS GETS SWITCHING MOD IFTCATTON 

Sterling Haskell, Director of" Engineering*, has designed and 
built a new switching 1 nodificatioa for the Contra! Maine System 
which will bring new aeaning to the word "interaction-." The 
Interact Controller will allow* an originating site to set up a 
conference among, any or all of the various sites. After the 
initial ' set-up *any of the conference participants will be 
able to interact with all of the other sites by simply pulling a 
switch on their ;aic stand. When activated, all participants can 
see and hear the questioner. When the switch is released, the 
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5t *xtcnlnc Modidlcanion -Ccnnlauad 



svanam coaa back to its original condicuranion with. cna axcepnica 



in tha cri 



icor conttuiuaa to saa 



:a cuaanionar. 



:hij snouid 



dumhar annanca tha 
Syatam . 



interactivity of tha Talacctnmunlcaniona 



— ! ?A^?lCI3AflT (PAjlT III) " ^ . 

(Third in a sariaa or" edited si^atct j' o5 tht Canurai Ma-ire 
tararaetive tax a comrau aicat i o m System' a' ?3«jt Suede . ) 



what do - do'fllth Tlguala ? 

The praaennauion of viaual aida craataa tha craaneet prob- 
lama for thoae lacnurxnc; over the Syanam- It la fairl? taay to 
overcome soma od thaaa didt\Lcuitias Li juan d few poiana ara 
'<epr m aiad. f Iran, aatartLa-Ls praaencad-.Tia television should 
be aiapla and .straightforward I* you ara try- 
arai poinca uae separan* r£auaia . 



to* make lev— 



Second, all, viaua_L aanart>al.s. should, he horizon-tally 
criantad- Than i.3 to say, aarternal.s need to be placed on tarda 
or~ slides char ara wider than they ira tall. Ca a aormai tala- 
nsicc jcraan che racco of widen to heichr U ; to 3 . :r you, 
ara takinc aicdaa for ia« tver any taiavtjicn fiystara, they 
snould sa La the contonral ;:nac-'r«r:icia jl-daa do tot vorit 
vail at ail. because o£. tea 'tort.tor.tal screen. Along chiij same 
1jlt3, it L3 vu« to avo^d transparencies due to. taaxr* ^arnlcal 
iiacura and a tandency to pack the tranapararcy vit 
natar^al- tfhen. you ara developing; 
*r.A a. portion or! your treaencs.ricn 



:oo nuca 
Lcdornarion fcr television 
Lavolrea the/iae od visual 
aaxarial, ua* taa~arrrached guida _ preparing '/bur indorsation. 
Insert: it a guide 'indar* a, vai:s ?at;a and type- vitnin the box 
leaving ampla room- around tha edgea. 

aememcer- char each, ryced Ilna should canaiat o-f to nor a 
Z2*n characters (pica) , a -nxi nrn od 5 LLnaa par ^si^da, 

and dounia sraca becvaan ail Llnaa. ?aopla vtli ton ba ahia . 
-o rtaw tha !cicrtac-oc id you axcaad tha suq^aatad naxinua. 
tt l! inoortan-t to ramamhar*" tnat a 7iaual than Ls adacruata for 
praaan-taticn ;o a crou? nay ,iot woric well ovar taiaTtaion, bun 
than any Ti.aual adacuata for taiaviaion .vrtll alvays ba nora 
*±*n idaquata for praaantat-on to any cxoup^ 

X-rays- should ba salacnad far chair craohic ability to 
damonarrata a particular probiam. "o- ton saiacn x-rays than 
ara dnddicult "to saa in parson. • It La al^o uponant to demon- 
snrata^only oaa x-ray an a cina . It la poaalbia to uaa savaral 
filiaa for comparison* purnoaaa/ such.aa tha pro<yrasa of patlanta 
ovar tina, but a iitnia advanced *vor}< ia. tacaaaary to davalop 
cna aaan and roan ctrapr.-c praaantanicn. 

rhara Is a tandancy fctr Lacnnrera to nova too cut.c.'cLy 
throucn thair si^daa or - tnnar" 7 iauai^ vithcur banning Vi^a 
audiancQ or" zanera. Iccata tha itam of ~~ 
ticxa . 7axa your mrie . Give avaryona 
vnaual and Ian tha mjfortaanion sink 



araan in suidiciann 

a c cane a to Look ovar tha 
. • t nichn ba talpdul ii 



vou nauaad cccaa^onaii/ and aakad paopia an the Tariaua loca- 
tions id thay tan aaa tha Tiauals you ara praaanciac; and id thay 
Itava any ruaationa . 
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TELECOMMUNICATIONS IN 
AROOSTOOK COUNTY 




In the fall of 1979, Medical Care 
yelopment began implementa- 
tion of arT^mq^vative telecommunications 
demonstration^rc ^a^^ ^ roostook Coun- 
ty which is funded by^^ca^O^om the U.S. 
Department of Education (formerfy-QHEW). 




nter in Caribou, A.R. Gould Memorial 
Hospital, in Presque Isle, Houlton Regional 
Hospital in Houlton, and Northern Maine 
Medical Center in' Fort Kent. One phone ? 
.circuit carries the audio signal^, and the 
other carries the slow scan video signals. 



A description of the System af^eacaQSA^i The telephone company will soon be in- 
the February 1980 edition of the ^Ce^^staHing a dial interconnect which will allow 



newsletter, and the following is an update "Shou^ outside participants who have 

Robof^slovA^s^an equipment to connect 
into the "Xlwsic>oK- County 
System. The piimat^ps^ of 
this" interconnect will 



on the System's progress. 

The interactive telecommunications 
system in Aroostook County uses a differ- 
ent type of television technology for the 
transmission and reception of video 
images. This slow scan technology utilizes 
everyday voice grade telephone circuits as 
the means by which the television and 
audio signals are transmitted, 

Two parallel dedicated telephone cir- 
cuits connect Aroostook Mental Health 
Center in *Fort Fairfield, Gary Medical 




share programming with the 
Central Maine 1 Interactive 
Telecommunications System 
(CM ITS). Slow scan equipment 
has been installed in the 
CMITS console at the Kenrte- 
bec Valley Medical Center, 
Augusta Division (KVMC). All 
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of the other CMITS sites can communicate 
with Aroostook County through the KVMC 
console. 

The pictures are still, black and white 
images which build down the screen over 
either eight, seventeen, or thirty-five 
seconds. The picture to be sent and its rate 
are determined by the operator. Transmis- 
sion speed determines the resolution 
(clarity of the picture received); the shorter 
the transmission speed the lesser the 
resolution in the picture. Moving video 
images such as those seen on a regular 
♦television set actually consist of sixty still 
images per second. Slow scan technology 
deals With just one of those images and 
translates that picture into a series of audi- 
bid tones, which are then converted back 
into video form at a receiving site. 

The Aroostook County System is in its 
infancy but already programming is being 



planned and scheduled. The uses of the 
System will be similar to those of the 
CMITS and include in-service training, 
meetings, continuing medical education, 
and educational courses, both credit and 
noncredit. The advantages of slow scan 
television include its low cost and ease of 
operation of the equipment, the ability to 
use voice grade telephone circuits for 
sound and picture transmissions, and the 
relatively low cost of system maintenance. 

There is every expectation that . the 
Aroostook County Telecommunications 
Demonstration will be as successful as its 
counterpart in central Maine. Meeting with 
others by means of electronic teleconfer- 
encing has come of age in Maine, and 
MCD's telecommunications staff is con- 
stantly looking at new ideas and 
technologies which will improve upon this 
means of sharing resources and ideas. 




tor 



Robert Ellis using slow scan equipment. 



O ■ 
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Communications. link, set 
between county hospitals 



By Maragaret Smith 
District Correspondent 
CAKIBpU — A telecommunications 
link between five Aroostook Cbuhty 
hospitals is expected to become active 
in May, a Cary Medical Center 
spokesman said Thursday. 

Basically, the project will establish a 
slow scan television system that will 
"provide for two-way voice and video 
communications between the Port Kent. 
Cnhou Presque Isle. Fort F airfield and 

Houlton hospitals. The system will fur- 
ther provide this communication with 
other insittutiojis participating In the 
Central Maine) Interactive Telecom- 
munication System. 

Funded by » grant from the Depart* 
ment of Health, Education and Wei/are 
to medical care development* the Intent 
of the project is to contain rising health 
costs through sharing of activities ahd 
programs, ix>th w?th central Maine and 
among county hospitals, 
v _ With the energy shortage and an In- 
creased r.eed for cooperative exchange 
to contain health costs, more agencies 
are uollzmg tele-communications as a 
means o( addressing these issues, the 
Car/ announcement said 

Although the Aroostook County Net- 
work wUlnot have the capacity for pr> 
traymg motion, the demonstration will 
be the tyrst tare-scale prorgram to «*♦ 
plore potential sharing. 



Telecommujicatibns wti] provide ac- 
cess to many programs attended by 
Central Maine counterpart's. The SSTV 
network will also enable those- in the 
county to share* their own existing pro- 
grams. CMITS says similar size institu- 
tions can accress many common educa- 
tional needs i'rom within their own staffs 
if , a cooperative atmosphere ts 
establisned. 

The demonstration is further ex- 
pected to address problems of isolatio. 
Medical care development research .n 
physi^an retention and recruitment w- 
^dicates that orovjdina rural praciioners 
with ability !o Interact wita their peers 
and ilso giving them opportunity to 
serve as an adjunct tn state programs 
will allow Interchange of idpas and In- 
tellectual stimulation^ 

"We see a great potential for saving 
moeny by conducting meetings with 
other hospitals and not bavtng to 
travel/' Suzette Connaily, direc^r of 
staff education at Cary, said, commen- 
ting on the project "Tn addition, the tie- 
in with other facilities in central and 
southern Maine will save travel ex- 
penses to educational programs. Inter 
hoGoiUl lq those oarts of the state." 

John McCoraack, executive director 
of the Caribou Hospital, said, **with 
good utilization by a hill complement of 
health care professionals, the potential 
for benefit in terms of shared ecuational 
programs, inter-hospital communica- 
tion and cooperation, ts a /ery exciting 
prospect" 
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connects county hospitals 



PRESQUE ISLE.-Slow scan 
television conferencing 
equipment has arrived at A. R- 
Gould Memorial Hospital, . the 
Aroostook Mental Health 
Center in Fort Fairfield, Cary 
Medical Center In Caribou, 
Houlton Regional Hospital in 
Houlton and Northern Maine 
Medical Ganter in Fort Kent. 

AH fivV facilities will, parr 
ticipate in a slow scan television 
(SSTV) conferencing system 
that allows better access 
medical information and 
. educational programs ajid, at 
the samfe time, , decreases the 
need for travel by physicians,: 
nurses and support staff. 

This slow scan project, the 
Aroostook- County Telecom- 
munications Demonstration 
(ACID), is supported by a 
grant from the Office of 
Telecommunications, Depart 
tment of "Health, Education and 
Welfare. The grant was 
awarded to Medical Care 
Development Inc.: (MCD), -an 
Augusta-based, non-profit 
health services organization; 
which will install and operate 
the system. ■ 



This SSTV is based in the- 
Rotary Regional Education 
Center at A. R. Gould and will 
provide health professionals 
with '* the means of com- 
municating . verbally ahd- 
visually vi^ a' dedicated 
telephone network. .The slow 
$can picture- will: consist, of a 
series of still television image* 
which can be electronically 
taken apart at their origin and ■> 
reassembled at a receiving site. 
Regular telephone lines will be* 
• used for transmitting. < and 
receiving the. pictures,, „tfaus 
eliminating, the costly 
microwave transmitting : 
equipment needed, for. con- 
ventional television.- * 

At A. R. Gould, the staff is. in 
the . process: of getting" 
acquainted with "the new 
equipment and becoming 
familiar with its use. Maureen ; 
O'Reilly, RN, director of Ih- 
■ seirvi.ee Education, says of the 
project, u We are excited over j 
the endless/ possibilities^ the 
slow scan television, such as- 
sharing educational programs 
between county hospitals and 
exchanging ideas and in- 
formation in group gatherings, 
thereby reducing travel costs."- 
She anticipates many depart- 
ments in the hospital will use- 
the system; as well as members 
.of the medical staff. 



: Norieni Maine RAISE .will! 
assist MCD with, the schedulingr 
among the Aroostook hospitals. 

1. RAISE (Regional Approach to 

i lnservice Education! works . 

;with member' hospitals, in 
developing . cooperative* in- 
service educational programs 
and hopes to. use the SSTV \ 
network as another means, of: ' 
deliver/ of these courses to 

: health care professionals in; 
need of them. 

The slow scan' system, will 
also have the ability to connect 

" with the Central' -Maine In- 
teractive Telecommunications 

■ System (OUTS); a fast scan 
microwave system connecting 
Augusta General Hospital, the 
Central Maine Family Practice • 

.. Residency/ and the University 
of Maine in, Augusta; Central 
Maine Medical Center and SL 

• Mary's General Hospital in 
Lewiston; Mid-Maine Medical 
Center in Waterville; and the 
Togus Veterans Administration: 
Center. The CM1TS, an- 
operational project of MCD, 
was originally funded by a 
Veterans .Administration grant 
in 1975 and is now supported by 
those participating institutions. 
The five county hospitals will 

: be • abte, to originate 
programming, thereby sharing 
.that facility's > particular 
strengths with other institutions 

■ as well . as. participating in 
. programs the other- sites 

initiate 
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Advanced Equipment Arrives At Fori Kent Medical Center 
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FORT KENT — Slow gcan 
television conCerencing equip- 
ment has arrived at Northern 
Maine Medical Center and four 
other Aroostook County Health 
Care Facilities including the 
Aroostook Mental Health Center 
in Fort Fairfield, Cory Medical 
Center In Caribou; ATI. Gould 
Memorial Hospital In Presquc 



Isle, and Houlton Regional 
Hospital. 

' These facilities will be par- 
ticipating in a slow scan television 
(SSTV) conferencing system 
which will allow better. access to 
medical Information, and 
educational programs and at Die 
same time, decrease the need for 
travel by physicians, nurses, and 



support staff. 

The slow scan project, the 
Aroostook County Telecom- 
munications; Demonstration 
(ACTD), Is being supported by a 
grant from the Office* of 
Telecommunications, Depart- 
ment of Health, Education, and 
Welfare to Medical Care 
Development, Inc. (MCD), an 
Augusta-based, non-profit health 
services organization which will 
install and operate the system. 

Hie SSTV system will provide 
health care professionals with, the 
means to Communicate verbally 
and visually via a dedicated 
telephone network. The slow scan 
picture, wiii consist of a series of 
still television Images which can 
be electronically taken apart at 
their origin and reassembled at a 
receiving site, . 

. Regular telephone, lines will be 
used for ^transmitting - and 



receiving the pictures, thus, 
eliminating the costly microwave 
transmitting equipment • needed 
for conventional television. , 
* Northern Maine R.A.I S E. will 
assist MCD with some aspects of 
the administrative respon- 
sibilities R A l.S.E (Regional 
Approach to Improved Health 
Services through Education) 
Works with member hospitals In 
developing cooperative in-service 
educational courses and seminars 
and hopes to use the SSTV net- 
work as another means of delivery 
of these programs to health care 
professlonalajn need of them. 

Hie slow scan system will also 
have the ability to connect with 
the Central Maine Interactive 
Telecommunications System 
(CMfTS), a fast scan, microwave 
km connecting Augusta 
leneral Hospital, the Central 
sine Family Practice 



Residency, and the University of 
Maine In Augusta; Central Maine 
Medical Center and St. Mary's 
General Haspltal In Lcwlston; 
Mid-Maine Medical Center In 
Watervitle; and the Togus 
Veterans Administration .Center. 
The CMITS, an operational 
project of Medical Care 
Development, was originally 
funded by a Veterans Ad- 
ministration Grant In 1075 and is 
now supported by the par* 
tlcipating Institutions. 

Doth systems will enable the 
participating Institutions to share 
educational programs, courses, 
and exchange medical In- 
formation/ Each Institution will 
have tins ability to originate . 
programming, thereby sharing its 
particular strengths with the 
other institutions. 

In addition to programming 
within the telecommunications 
systems, the ability will exist to 
receive programming from 
outside the system by means of 
satellite communications and, in 
the case of SSTV, via long 
distance telephone calls. Ex- 
pansion of the telecom-' 
munlcatlons systems within 
Maine and New England is 
presently under Investigation by 
Medical Care Development's 
telecommunications' staff. 
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